2002 UNIFORM BUSINESS REPORT (UBR) FILED

aFmD o As

Feb 17,2002 8:00 am
DOCUMENT # y
1~ Entty o P98000106365 Secretary of State
INTERNATIONAL MEDICAL IMAGING OF CENTRAL FLORIDA 02-17-2002 90032 001 ***150.00
, INC.
Principal Place of Business Mailing Address
668 N ORLANDO AVENUE 668 N ORLANDO AVENUE
SUITE 10058 SUITE 10058
— — AR RN
2. Principal Place of Business 3. Mailing Address ||I|H“| "I lll" m" || || | ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3563824 Not Applicable
Zip Country “p Country 5. Cenrtificate of Status Desired O Eeae.ggql:\i?ed(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOO,DBURN’ SHAUN P Street Address (P.O. Box Number is Not Acceptable)
668 H ORLANDO AVENUE
SUITE 10058
MAITLAND FL 32751 City FL | ZrCode

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
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
B osting oo soas o dose " | afer ey 12002 Foo il basspooo | 'O EecionCampsign ncing - $5.00 vay e
> k ’ iy Trust Fund Contribution. O Added to Fees
(See criteria on back) O . Make Chéck Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME WOODBURN, SHAUN P NAME
streeTancress | 668 N ORLANDO AVENUE STE 10058 STREET ADDRESS
CITY-8T-2IP MAITLAND FL 32751 CITY-ST-21P
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . 1 Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S$T-2IP
TITLE L] Detete TITLE [IcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

un 'A/O()&{A Jin

ﬂ"’"‘v- 5 o S. ) }~|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date F' Daytima Phona #

13. | hereby certity that the information supplied with this filing dgge
indicated on this report or supplemental repory is tflie and gy
of the corporation or the regeifer or trustee g po ered o/
changed, or on an attach i

SIGNATURE:

Mo A

CR2E034 {9/01)




