/

2003 FOR PROFIT CORPORATION §
{(UBR) FILED
&
DOCUMENT # P98000074636 z
1. Entity Name 03 SF, "'Q P
DYNAMIC IMAGING MRI CENTER, INC. H 2:5 I
SE( j L]
ik N
L[J\‘ AQQIP‘D.._}SI-ATE
Principal Place of Business Mailing Address »EG FLORIDA
818 E. COLONIAL DR. 818 £ COLONIAL DR.
ORLANDO FL 32006 ORLANDO FL 32806 -
2. Principal Place of Busingss 3 T‘% ddress [ H"”“”'I m|| "mlml"m "m ||"||I|" ||II| ml”m“)lml'
S{ ) % { R ‘
Suie, Apt. #. elc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES +
]
City & State City & State 4. FEI Number Applied For
} @ Beaﬂ( /% 59-3565617 Net Applicable
Zip i Couﬁt‘ry’ =|==Countr e e | ————— - -.,—-_$8.75 Additional ____
%(‘(@ ’ j /q 5. Certmcale of Stati? Desired T Foe Roquired —_
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent.~”
Name ,{/7 _/ 1, d 7
EFFENSON, LEE D ‘Q)CQ Y )C =N
Stree} Adgr bo Box Nurmpreg is tAcceplaie}
818 E COLONIAL DR. iy Hta_x(
ORLANDO FL 32803
i ent tgr the purpose of changing its registered office or reglstereﬂent or both, in the State of Flarida. | am familiar with, and accept
SIGNATUR L e ;/ E
W‘ypgwmd name af?ﬁﬁsred agant and itle if aﬁﬁﬁc’abl& \ (NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW!! PEE IS $550.00 o
9. Election C Financf
After September 10, 2003 Fee will be $750.00 Syt $5.00 vey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11
e 4 O Delete TIRE Ol change [ addition | 3
NAME EFFENSON, LEE D NAME =
staeer aooress | 818 E. COLONIAL DR. STREET ADBRESS =0 l_:l O2o20sl 7OS ‘é
orv-st-ze |ORLANDO FL 32806 CITY-ST-7P (990501 080-—118  $+300 (10 i
—1 @
TITLE VP Mmza TILE [ Change [ Addition | O
HAME EFFENSON, KATHLEEN NAME
steecT anoress | 818 E COLONIAL DR STREET ADDRESS
~omvstze  |ORLANDO:FL-32803 —— — - —— e o B O S 2P A s
TITLE (3 elete TIME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
e O petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZF
1IME L] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
12. | hereby certify that the infarmation supetiad with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
indicated on this report or {port is true and accurate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director
of the corporation or the rebeiver,s & rt as required by Chapier 607, Fiorida Statutes+andghat my name appears in Block 10 or Block 11 if
changed, or on an attachms )
.an g 5 & SYE
SIGNATURE: _/ jﬁ)‘ . [RET5T
IGNATUHE ANDTYPED 9!1 ME OF SIGNING OFFICER OR DIRECTOR Date aytima ne




