FILED

4/
20911UNIFORM BUSINESS REPCRT (JBR) Jun 02, 2001 8:00 am
DOCUMENT # P98000063256 Secretary of State
1..Entity Narms
; N 04-27-2001 20267 032 ***150.00
NEURO IMAGING INSTITUTE I, INC.
Principal Place ol Business Mailing Address
27 EAST HIBISCUS BLVD. 27 EAST HIBISCUS BLVD.
MELBOURNE FL 3201 MELBOURNE FL 32601 -
e e RO BT A
P.0.Box 380546
Suite, Apt, 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Sizte iy b Sate 2. FEINumber Q3806582 Appiad For
Birmingham, AL Not Applicable
Zi Country Zip Country o : .75
P ‘ b 3%238_ _ Us. 5. Cenificate of Startu_s\dlZesn_ed O ?:;Heqmm b
i @, Name and Addidss of Current Registered Agent 7. Name and Address of New Registerad Ageni
3 ] Name _ .
T ANl A HE B = ? CTCc Tation Syste A i
l:guvlilég:r'ﬁg:gugsgl.w | Street Agdrass (Poorg;c N?;mbe‘r)i!s:.l Nmifceptgtle)
MELBOURNE FL 32801
1200 South Pine ISland Rcad
City FL [ %0 Coce
Plantation 33324

8. The above named antity submits this statement for the purpose of changing its ngIStEled ofrce or rﬂtrwi mmbom in tho State of Floriga.
i

. ASSISTANT VICE PRESIDENT -+

Dot W Wessnes

16,2904

SIGNATURE
Signuiure, typad or grintsd name of registared agend and biie i applicabie.

{NOTE: Re Jicinrad Agant gignature lacuired wher rénsiating)

b

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elecls to do so.
(Ses criteria on back) -

" FILE NOW! FEE IS $150.00
After MAY 1, 2001 Fea will be $550,00
- Make Check Payable o Depariment of State

1$5.00 MayBe
Added to Fogs -

10, Elaction Campalgn Financing .
Trust Fund Can!ribulion

1, OFFICERS AND DIRECTORS 12, ] D OTIONATCHANGES T0 OFFICERS AND DIRECTORS N 11 _
e |P 4 Owtete Tme c/p/r . O crangs  [Zagoiton | S
NAME SHAPIRO, MARC D MD NAME Scrushy, R:lchard M. 2
STREEVADDRESS | 609 ATLANTIC ST. SREETADGRESS | One HEalthScuth Pkwy. §
cnv-s1-2¢ | S4ELBOURNE FL 32951 ay-s1-ze Birmingham, AL 35243 i
| me 1 Delate TnE vV/s/D Dicrange  [X Addition %
NAME HAME Hale, Brandon Q. ‘
STREEY ADDRESS STHEETADDRESS | One HEalthSouth Pkwy.

ey-gt-29 e Y CresTZ | Birmingham, AL__35243 -
ME I:lnelete e v (3 Change [t Ackition

NAME e Botts, Richard E.

smemacmeess | . oo e m s o STE AR | One -HealthSouth PRWY. —— — - - oo |
Temv.sra | ) j C)on-S - Birmingbam, TAL T 35243 = ¢ Te s

i Deee = | me V/T/D []cnange DMdllion

NAVE e NAE Owens, William T.

STREET ADDRESS o STREETADORESS | One HEalthSCuth Pkwy.

wiIy-ST-29 K CITY-ST-2p Birmineham, AL 35243

e O eiets TITLE v O crange  [X Addition

HAME NAME Themson, Robert E.

STREET ADDRESS STREETADDRESS | One HEalthSouth Pkwy.

ciry-ST-2P tr-$1-2F | Birmingham, AL 35243

e O3 Delete e v - O cangz [ Addition

NAME ‘ NANE Horton, William W. _ '
St == || smeeraoress |.0ne HEalthSOuth. Pkwy.. A

sirv-s1-29 - o Jlemstzee | Bipmingham, "AL 35243 et

13, | heraby certify that the infarmation supplied with 1h£s filing does not uatnfy for tha exemption stated in Section 119.07 3)(|) Figrida Statutes. | furlher cemfy that the infurmauon
d that my signature shall have the same jegal effect as if mads under oath; that | am an officer or direcior

fols repart as requnred by Chapter 607, Figrida Statutes; and that my nams appears in Block 11 or Block 12 if

indicated on this report or sugfplemental repo is true and acpug l £
of tha corporation o the r v‘l‘
changed. of on an atlach

SIGNATURE: .

1)/

GIGHATURE AND TYPED OR PAINTED NANE OF SIGNING OFFICER OR DIRECTOR




