FILED 3
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am :
DOCUMENT #  P98000106365 Secretary of State
1. Enfity Name ’ 01-27-2003 90201 042 ***150.00
INTERNATIONAL MEDICAL IMAGING OF CENTRAL FLORIDA
., INC.
Principal Place of Business Mailing Address
668 N ORLANDC AVENUE 668 N ORLANDO AVENUE vyuuiruvuuy
SUITE 10058 SUITE 10058
. i HIIMIIH’I 'Im m” m” "m "m m" IINI m"”"l lem ’"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-3563824 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B e T e e, T e e i+ e T [ NI e e —— e _
WOODBURN’ SHAUN P Street Address (P.O. Box Number is Not Acceptable)
668 N ORLANDO AVENUE .
SUITE 10058
MAITLAND FL 32751 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed nama of registered agant and titls it applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
B . 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co‘;t;?butitl)n. ° ] fi}g:qohg‘éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THE e PD [ Delate TITLE [ Change [ Addition _%
NAME WOODBURN, SHAUN P NAME =
street anoAess | 668 N ORLANDO AVENUE STE 10058 STREET ADDRESS 3
CITY-STu2IP MAITLAND FL 32751 CITY-ST-2IP a
[+
TITLE 1 Delete THLE [ Change [ Adaiticn &
NAME NAME !
STREET ABDRESS STREET ADDRESS N
CITY-ST-2Ip CITY-ST1-21P
TTLE e Clpeeie  § mme ' (3 Change [ Addition
NAME - TNAMETT TTTTE[EsRRs e smos e e el ;
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2iP
TITLE [ celete TITLE [1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accy/ate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivéifor trustee empowergd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgnifyfith an adare: i like empowered.
s O 14,2003 907 7055 o1
SIGNATURE: U > OUNRED o 10,2003 907 /ST ¢A
TURE AND TYPELY OR'PRINTED NAME GF SIGNING OFFICER OR DIRECTOR N Date / Daylime Phone #




