AT

——

: 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILE
DOCUMENT # P98000010813 SHLED
1. Entity Name o - :
THE IMAGING CENTER AT SAN MARCO, INC. ~ A11s
03 Jan 27 AMl:LT
Principal Place of Businass Mailing Address ) fr L‘;"&ﬂ\fu )
7852 JAMES ISLAND 7852 JAMES ISLAND i
JACKSOMNVILLE FL 32256 JACKSONVILLE FL 32256
: ROV I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3497940 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gfqgf:;“"”a'
. Name and Address of Current Registered Agent ~— — ~ === "= —— 7. Name and Address of New Regislered Agefit’ "~ ~
Name
FRANCO, E. EDWARD M.P. :

Street Address (P.O. Box Number is Not Acceptable)

10201 HEATHER GLEN DR
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typaed or printed name of registered agent and lile il applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
EILE NOWII! FEE IS $150.00 ) ) .
9. Election C aign Fina
After May 1, 2003 Fee will be $550.00 TrustlgzndaénoitLigguti;n e [ fg-gqol\g:s;: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D ) Delete TmE Cchange [ Adsiiion
wue - |FRANCO, EE e T Tu——
sTheT noress | 7852 JAMES ISLAND WAY STREET ADDRESS I'IFJH—' A Jetet L
CITY-5T-2IP JACKSONVILLE FL 32256 CITY-5T-2ZIP A -I o |- E 1 L :!:I_'"WDI':E' +»‘:§UU. LJD
TITLE . O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-24P CITY-5T-2IP
TIME - T Oogee  Jme 1 T T ST T TT T T 7 [Ocnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIRE O belete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2P

his filjhg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

//56 Ab - @4-37/4/600

Fd Date Daytime Phona #
|

12. | hereby certify that the information s—-\r"mjl'\ed wit
indicated on this report or supplemental re 15 true
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: S

SIGNATURE ANDT\’fED’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9885/90

dd

CR2E034 (10/02)



