)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
Do onENT # P98000092523 Secretary of State

ADVANCED IMAGING CENTER OF CLERMONT, INC, 05152000 G018 036 ***158 75
Principal Place of Business Mailing Address
1554-BOREN-DRIVE-—STE-200 - BORENTTRIVETSTE 20 R
- e
I N O A
262 AMo#pu KD 27/ Lew frecee
Suite, Apl. 4, etc. Suite, Apt. #, etc.o ‘ DO NOT WRITE IN THIS SPACE
Sv 7€
City & State City & State F ' 4. FEI Number Applied For
C’éé;e/‘—ft)/\/r ) ;¢ ) ?C’ﬁeé . 58-3541619 v Not Applicable
g ©7// Coaung 4 Z‘_'%{/ 76 / Co“g}:ysﬁ, 5. Certificats of Status Desired fe%;’gq lﬁ:’e‘g“"’”a‘

For— - ==-—6~Name and-Address of Current Registered Agent == = . ~ e sy = ———~7.-Name and Address of New Registered Agent —.. - . _. __|.

Narme
TALBERT, TONY TonY  THeBeHT
' Sfreet Address (P.O. Box Number is Not Acceptable)
-1584-BOREN-DRIVE-STE-200— rdZ4 £ Crcee
City Zip Code
deoec FL |"5725¢/
8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE Towy Thider  PRESDENT &2 02
Bianature. typed or anama of regiSTETed agent and tile If applidablo, (NOTE: Registared Agent sfnature required when reinstating) DATE
hal 1
) o L . "
9, Imsfﬁorporat\c_)n is ehtg|b|§ 1c|| sa:ustfyéts Intangible FILE NOW!!! FEE |§ $1H50.00 10. Election Campaign Financing $5.00 May Bo
ax “n,g rgquuemen and elects 1o do so. After May 1, 2002 Fee will b'u’ $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departnient of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE Hehange [ Additn
NAME TALBERT, TONY NAME W O . ;
LE ML & vireE D

sTREET AbbRess [-HSS4-BOREN-DRIVE-STE-266- stweeraooness | 27 77 £ees, 8
orv-st-z¢ - [OCOEE FL 34761 CITY-ST-ZP
TIRLE [ pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L U oo T 000l oo MTME. | e o e o[ Change L[] Adcton.,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME ] Delets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CITY-ST-ZiP

13. | heredy certify that the information supplied with this filing does not quatify for the exemption statad in Saction 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; 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. ' ‘

SIGNATURE: _ 720 /3 TAECEE REQUIZED __Jusl  deor Go7)osscizs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-OFFICER oymecmn Date * Dfjtime Phone # /)( /0 3

Ay  anasoon EE

CR2E034 (9/01)




