2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094318 N[Si{rle?;n%)?(())lf gt g?eam

FLORIDA MOTION X RAY INC. 05-15-2001 90089 047 ***]158.75
Principal Place of Business Mailing Address
1806 § HIGHLAND AVE 1806 S HIGHLAND AVE
CLEARWATER FL 33756 CLEARWATER fL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3542152 Applied For
Not Applicable
Zip Country Zip Country ) ) h $8.75 Additional
. f "
3. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSS, GENE
Street Address (P.O. Box Number is Not Acceptable)
1806 S HIGHLAND AVE
CLEARWATER FL 33756
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signatura required when seinstating) DATE
. e et . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 tay be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 T et y
) rust Fund Contribution. Ol Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L p R’Demte TITLE . Tohange [ Addition
NAME GROSS, GENE NAME ’
staeer apoRess | 814 N GLENWOOD AVE STREET ADDRESS
cmv-st-ze | CEEARWATER FL 33756 OITY-ST-21P
TITLE 1 Delete TITLE . Trfnange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
ITLE : ) 3 ; " -
T [ pelete THLE ‘S C\(./C)‘D ) (‘E‘,”IV‘C-S; N [ Change wddmon
hAME NAME 2(? M} (i . § / Q )
STREET ADDRESS STREET ADDRESS - 7 IN& LG re 158G f] e
CITY-S1-2F oITY-ST-2P Clegrua '/4*FF 'y <t 327 (n 7
TIMLE ™ Delste TITLE [ Cangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE [ Dalete TMLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3(i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustg® empowered to exggute 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 yith an ‘Wess‘ with all othey u’e empowered.

]

CR2E034 (10/00)

SIGNATURE: St A 430-2000 7275757737

SIGNATIRE AN ED OR PRIITED NAME OF SIGNING OFFICER OA DIRECTOR Date Ddtime Phare #



