2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000063256 | Feb 03, 2000 8:00 am

1. Entity Name

NEURO IMAGING INSTITUTE I}, INC. Secretary of State

02-03-2000 90035 042 ***150.00

Principal Place of Business Mailing Address
27 EAST HIBISCUS BLVD. 27 EAST HIBISCUS BLVD.
MELBOURNE FL 3290 MELBOURNE FL 32901-3101
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3526582 Applied For

Not Applicable

Zi i .
s Country Zip Couniry 5. Certificate of Status Desired W §8'75 "?dd"'c'"a'
ea Requirad
e 6. Name and Address of Current Registered Agent. .~=~ ——_ =, - 7. Name and Address of New Registered Agent et
Name
KANCiLLA' JOHN R ESO. Street Address {P.O. Box Number is Not Acceptable)
1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of regustered agent and title if applicdbls. {NOTE" Registered Agent signature requirad whan reinstating) DATE
9. 1':5 corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE |€f $150.00 10. Election Campsign Financing $5.00 wmay B
x filing requirsment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] pefete TIME O Change  [J Addition
NAME SHAPIRO, MARC D MD NAME :
sreeT A0DRESS | 609 ATLANTIC ST. STREET ADDAESS
CITY-8T-2P MELBOURNE FL 32951 CITY-57-2IP
TITLE [ pelete TITLE O cChange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
~ TiILE R ) CIDeete” ~ ~ f "LE” — —~ - -7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-7P | . CITY-ST-2IP
TILE [ Delete TME : [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ petate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer oe /'," q execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment W 4 ggmpowered.
O
SIGNATURE: x SIN\E NIREZ/ARC 6"5"1)‘*/"/‘@49_7ai 2400 321 Ys4-7302

SIGNATURE ANN’YPED OR PRINTED NAME OF SIGNING OWFICER OR DIRECTOR Date Daytime Phone #

=L
-y L

U

CR2E034 {9/99)



