-

FILED
2002 UNIFORM BUSINESS REPORT (UBR) 16,2002 8:00 am

Se
DOCUMENT # P98000010813 S/ ecretary of State

1. Entity Name / 09-16-2002 90096 026 ***150.00

THE IMAGING CENTER AT SAN MARCO, INC.

Principal Piace of Business Malling Address
195 PRODERTIAL DRIVE 100 REATHER-GLEN-DR
| JAGKSONVILLE-PL 32207 WCRSONVIITE FL 32256

R il [ o Tadia OB A

Suite, Apt. #, etc. -—gi(t:efpt. ¥, elc. DO NOT WRITE IN THIS SPACE
J ,CIOﬂWLLg e e e L

jry &'Stﬁée 0“ /v l L LE City & State 4. FEI Number 593497940 ﬁsriic; ::;me
33?2 Sc’ - WV&L_ j 5 ) ‘_% %?j lj M’- 8, Certificate of Status Desired | gi'ggq 3?:;"0“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCO, E. EDWARD M.P.
10201 HEATHER GLEN DR

Street Address {P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32256

City FL Zip Code

8. The®above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the ohligations of registered agent.

CR2E034 {4/02)

SIGNATURE
Signarure, typed or printad nama of registerad agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1hlsfn.:.orporat|r'>n is eligible to satisfy its Intangible FILE NOW!!! FEE IS 35.50.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects 10 do sa. After Septernber 13, 2002 Fee will be $750.00 Trust Fund Contribution O Add
e . ed 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. [ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ,E-Delele TITLE 2 - ﬂcnange {71 Addition
NAME FRANCO,E E NAME Ffz-ﬂ"‘/% t’,@ I l d %)
street aooress | 10201 HEATHER GLEN DRIVE STREET ADDRESS 78 S5 JAMES _LslAan ’4‘7
orv-st-ze [JACKSONVILLE FL 32256 avsie | Jgoksopvibie, R, 322 <t
TITLE O petete TITLE f ! O Chanf]e [ Addition
NAME NAME
o T e | S - .. el e e
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7iP GITY-87-2ZIP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-51-21P
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-21P GITY-ST-2IP
TILE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ) CITY-§1-2F

13, | hereby certify that the information supplied with thig filing foes nat qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report i e andfaccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
af the corporation or the receiver or trustee empfowered 4 execute this report as reguired by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or: an attachment with an a 5s, with all gther like empowered.
SIGNATURE: ___SiC= 7 /7/02 ¢ -37/-1600
I I Date Dawviime Phorae #




~ Ve

L

" /AWW DILOO00[0 512

ICN  Imaging Center Network MRI

' . X-RAY

E. Edward Franco, M.D. CT SCAN

5

September 12, 2002

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

Please find enclosed the UBR business report for The Imaging Center at San Marco, Federal ID
Number 59-3497940.

We just recently received this application. Unfortunately, the Post Office did not forward to us

the previous application to meet the deadline of May 2002. Our business closed earlier this year
and our new business address, as indicated on the UBR form, is; 7852 James Island Way,

Jacksonville, FL 32256

Please take this into consideration and accept the normal fee of $150.

Sincerel

The Imaging Center The Imaging Center The Imaging Center
at San Marco at Forbes Street at Lakewood
1454 Prudential Drive 2345 Forbes Street 2301 University Blvd., W.
Jacksonville, FL 32207 Jacksonville, FL 32204 : <Jacksonvilie, FL 32217
{504) 3%6-5196 (904) 391-1600 ¥ (904) 448-2299

Fax (904) 396-1489 Faw (GA4Y 1011208 Tu o {ANAY 440 2100




