2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018156 Aue 10. 2000 8:00
1. Entity Narne ] ug 9 . am
MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC. Secretary of State
08-10-2000 90007 024 ***550.00
Principal Place of Business Mailing Address
875 NORTH MILITARY TRAIL 875 NORTH MILITARY TRAIL
STE 10 STE 101
JUPITER FL. 33458 JUPITER FL 33458
us us
s v A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65‘0825961 Not Apglicable
Zp Courtry Zp B Coumj—-' [ 5. Certificate of Status Desjred. —'D““"%g—%ﬁgﬁmm T
.- Name-and ‘Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
mcmxgrlgg 800 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. I_;;sf;irporatpn is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE D ®Change [ Addition
NAVE HOFFMAN, MICHAEL NAME Boffran Micha i
sTREeT ADDRESS | 2665 HAMPTON BRIDGE RD STREET ADDRESS |34 % Ma {aves Pel v\#‘
orv-stze | DELRAY BEACH FL 33445 ovsre |t oder Bl $34sY .
e D {1 Delete TLE ) [l Change [ Addition
AnE TIDIKIS, FRANK S NAMIE 3\@\“4 A Sarnevr
streeT ADDRESS | 6 KINGSTON CART STREETADDRESS | | @F Cemvmnaclore '
CITY-ST-2P STUART FL 34996 ciy-ST-2 Jog e ©L 237
miE T e == T T T Qe e T T - Ras =T ~3 Change ™ [ Addition
RAME Wmm NAME
STREET ADDRESS . [} STREET ADDRESS
CITY-5T-2IP CIFY-5T-2P
ME B velete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Gelete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE T Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 / CITY-5T-2IP

13. | hereby certify that the information supplied with thfs filingdog# not ualify for the exemption stated in Section 119.07%3}“). Florida Statutes. | further certify that the information
indicated on this report of supplemental repcrt isfrue and acfurst@and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empbw G IHi6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9t O L= sk

Date Daytime Phone #

CR2E034 {5/00)



