2601 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000004697

1. Entity Name

FLORIDA MEDICAL DIAGNOSTIC SERVICES, INC.

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90027 018 ***150.00

Principal Place of Buginess

258 E. COMMERGIAL BLVD.. SUITE 2L
LAUDERDALE BY THE SEA FL 33308

Mailing Address

|

258 E. COMMERCIAL BLVD.. SUITE 2,
LALUDERDALE BY THE SEA FL 33308

2. Principal Plage of Business
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Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
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32 % 3 54_ Country Zié 3 5 54 Country 8. Certificate of Status Desired [} gg'gg‘ L‘:fe‘ﬂﬁo"a'

6. Namea and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" THE LAW FIRM OF RUSSO & MITCHELL, PA.
7515 W. OAKLAND PARK BLVD., #103
FT. LAUDERDALE FL 33319
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1 Street Aidrjiresqocgl Eiox Nger i%?ﬁpﬁm&)@[ﬁb

City -""”—1 ‘

Lewdepded  FL
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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 i) rem of ?WSSO 5?07!‘/5/76” Pl‘g’

Signature, typed o printed name of ragiskered agent and title if applicabla.

(NOTE: lfegistared Agent signatura reguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 10 Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE PSD | O pelete TITLE M[}hange [ Addition

NAME GUNTER, JOYCE F NAME _

STREET ADDRESS METCbMMEREIﬁbBWB-,-SUML STREET ADDRESS QC? | Q:mn A B h/éL _

Sv-S-7° | | AUPRRDALE BY THE SEAFL83508— s | iaudzedale FL 23334

ME [J Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P GITY-§T-7IP

TITLE (1 Delete TITLE O change [ Addition
Tf TAME ) - o - nmMe T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP § crv-st-zr

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

ENY-§T-7P CITY-ST-20P

TILE [ pelete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CTY-$T-7P

TITLE {1 petete TILE {1change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2ip m CITY-ST-2IP
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is report or supplemgntal report is trug and accuratg, and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required

E%nga ’S:wgnd that my name appears in Block 11 or Block 12 if
e Ot :

S}NATUHE WT\'PED OR PRINTED NAME OF SIGNING OFFICEM OR DIRECTOR
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Data Daytime Phone #

7

T

CR2E034 (10/00)



