ORM BUSINESS REPORT (UBR) FILED :
= . a
DOCUMENT # _ PO8000018156 Feb 20, 2002 8:00 am ¢
1. Entity Name Secretary Of State T
<
MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC. 02-20-2002 90110 015 ***150.00
'Principal Place of Business Mailing Address
875 NORTH MILITARY TRAIL 875 NORTH MILITARY TRAIL
§TE 101 STE 10
JJUPITER FL 33458 JUPRITER FL 33458
¥ Iy II AL . . 3 . —
US UJ | |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I’ 65-0825961 Not Applicable
- = —
Zip Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYCE' RAYMOND W Street Address (P.O. Box Number is Not Acceptable)
4400 PGA BLVD, STE 800
PALM BEACH GARDENS FL 33410 i 7
) City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
) Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
. o e ) 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fllingr requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
- ’ Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
J1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fﬂTLE D O Delete TIMLE O change [ Addiion | 5
NamE HOFFMAN, MICHAEL NAME <
sTREET ADDRESS | 393 MALLARD POINT STREET ADDRESS §
£my-g1-2p JUPITER FL 33458 P CITY-ST-21P ﬁ
iTITLE D Deiete TILE [J charge  [J Addition | O
Nae TIDIKIS, FRANK $ NAME
STREET ADDRESS | 6 KINGSTON CART STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-24P
iTITLE D O Delete TI7LE [JcChange  [J Addition
NAME SARNER, RICHARD A NAME
STREET ADDRESS | 168 COMMODORE DR STREET ADDRESS
CITY-ST-7IP JUPITER FL 33477 CITY-ST-ZP
TITLE [ Detete TITLE O change [ Addition
INAME NAME
lS;TREET ADDRESS STREET ADDRESS
piy-51-2P CITY-ST-2IP
TITLE O oelete TIMLE [ change [ Addition
Il\IAME NAME
STREET ADDRESS T oo STREET ADDRESS
LTy-57-2P CITY-ST-2IP
ITLE O pelete TMLE Clchange [ Addtion
INAME NAME
1STHEET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall havgthe same | 'ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chap{gr 607 Hoy utes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
| gé/-203-2038
SIGNATURE: ___ SIGNATURE REQUIREDZ %4 2/$Jzoet -
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR T f T 7 # Dafs / Daytime Phone #




