2000 UNIFORM BUSINESS REPORT (UBR)

CRA2E034 (9/99}

1. Entity Name
Y Apr 18, 2000 8:00 am
INTERNATIONAL MEDICAL IMAGING OF CENTRAL FLORIDA e cretary of State
04-18-2000 90234 014 ***150.00
Principal Place of Business Mailing Address
668 N ORLANDO AVENUE €68 N ORLANDO AVENUE
SUITE 1005B SUITE 10058
MAITLAND FL 32754 MAITLAND FL 327514450
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59—3563824 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired O $8.75 Addit‘lonal
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
WOODBURN, SHAUN P Street Address (P.O. Box Number is Not Acceptable)
668 N ORLANDO AVENUE :
SUITE 10058
MAITLAND FL 32751 o TREED
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicablg. {NOTE: Regisiared Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elect ion Fi ‘
Tax filing requirement and elects 1o do so0. After MAY 1, 2000 Fee will be $550.00 0 ij;:gﬂn%aénoie::?br:ﬂi;nnelmcmg 0O fdsd.gi(?oh;asisa e
{See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
HAME WOODBURN, SHAUN P HAME
STREETADDAESS | 668 N ORLANDO AVENUE STE 10058 STREET ADDRESS
CIvY-ST-2iP MAITLAND FL 32751 CITY-5T-2IP
TIMLE [ Delete TITLE [ charge  TJ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-81-2IP
TITLE - - —~ [ pelete TITLE . i [-change [ Addition
WAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete THLE [T Change [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP .
TLE 01 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE O Gelste TITLE O change ) Addition
_NAME NAME
STREET ADDRESS STREET ADERESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thai the information
indicated on this report or supplemental report igtrue apcgfaccurate 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 recai execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachm

ith an adgressfwith ther like empowered.
SIGNATURE: AL IAITIN: ""*:@ZZWWEMMC% v %//}éfd s 7- 7% 8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Datef Daytime Phone ¥

P



