2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALL-STATE MRI GENTERS, INC.

DOCUMENT # P99000005723

/

Principai Place of Business

[BZ70 LINTOR-BOULEVARD-
DELRAY BEACH FL-33¢84—

Mailing Address

“52T0-HINTON-BOHLEVARD
“DELRAY-BEAGH-FL 3184

2. Principal Piace of Business

3. Malling Address

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90026 032 ***550.00
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‘ “6. Name and Address of Current Registered Agent = ™~ "= "~ | "7 - ™77 "~ 77 Name and Addreas of New Registered Agent -
Nameg )
STANGER, JEFFREY L TONAS
~ ~5570-HNFON-BOULEARD- trget Agddress [P.O. Box Numbgr is No Acgeptable} ¢
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SME nama of reqistered agent and title if applicable.

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATM Vo
(NOTE: Registered Agent signature required when reinstating) DATE LI

: !
8. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $550.00 _—
After SEPTEMBER 13, 2000 Min. will bs $750.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ belete TITLE [Jchange  [] Addition
NAME STANGER, JEFFREY L NAME
sreer aboress | 14838 S. MILITARY TRAIL STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33484 CITY-ST-2P
THLE VsD w TILE Jchange  [] Addition
NAME LINDEN, MARC NAME
sTREEF ADORESS | 5270 LINTON BLVD STREET ADDRESS
CiTY-$T-21P DELRAY BEACH FL 33484 GITY-ST-ZIP
fE== —| ~~ - = - - - Ooefete TME T -t - _ == Change - - -[Z)'Addition~
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZP CITY-S1-7IP
TITLE [ Delete TITLE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-2IP
THLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TITLE change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE: SIG
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustés empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atachment with an address, with ajl cther like empowered.

ATURY

Blhrglee (genuggues

Daytma Phone #
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