2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # PG9000005843

1. Entity Name

MID SOUTH MEDICAL DIAGNOSTICS, INC.

Principal Place of Business

201 EAST MAPLE STREET
SALYERSVILLE KY 41465

2. Principal Place of Business

Mailing Address

P.0. BOX 167

SALYERSVILLE KY 414650167

3. Mailing Address

D

|

Suite, Apt. #, etc. i Suite, Apt. #, etc.
City & State City 8 State
Zip Country Zip

- 6 VNamgrahd Address of Cirrrent Régiéiéred ﬁ;ge_nl

FLORIDA INCORPORATORS, INC.

1221 BRICKELL AVE.

SUITE 900
MIAMI FL 33131

8. The above named entity submits this statement for the purpose of changing its registe

SIGNATURE

I Country

Name

4. FE| Number
o] -

5. Certificate of Status Desired

DO NOT WRITE !N THIS SPACE

B9 136

rd $8 75 Additional

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90182 017 ***163.75

A0006884

Applied Far
Not Applicable

Fee Required

7. Name and Address of New Registered Agent -

Street Address (P.O. Box Number is Not Accgpiable)

City

Zip Code

FL

red office or registered agent, or both, in the State of Florida

Signature, typed or printed narme of registered agent and title if apphcable.

{NOTE: Reg\slelred Agent signaturs required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

Trust Fund Contribution.

{See criteria on back)

ﬂ Make Check Payable to Department of State 3

Added to Fees

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

THLE D 3 Delete m;m [ change [ Addition
NAME THOMAS, JAMES | NAME

STREETAGDRESS | 2011 EAST MAPLE STREET STREET ADDRESS

CITY-5T-2IP SALYERSVILLE KY 41465 cm' ST-7P

TITLE D O petete TITLE [ change [ Addition
NAME THOMAS, VIOLA NAME

STREET ADDRESS | 201 EAST MAPLE STREET STREET ADDRESS

CiTY ST-2IP SALYERSV"_LE KY 41465 CITY ST-2IP

TITLE e T = 1 Delete * TITLE --[*1 Changs  [] Addition
NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2IP cm ST-7IP

TITLE [ petete TITLE [ Change [ Addition
NAME

STREET ADDRESS smea ADORESS

CITY 8T- ZIP CITV ST ZIF

TITLE [ Deiele TlTLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iF CITY ST-2IP

TITLE 3 Celete TH’ILE [3 Change  [] Addilion
NAME NAME

STREET ADDRESS STFIIEH ADDRESS

CITY-ST-2IP CITy-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptson stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my 5|gnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith an address, with all other fike empowered. .

changed, or on an attach

SIGNATU

P P N 4

Jamey T 70

Iy Jog 399-C13S

IGNATURE AND TYPED OR PH]NTEDﬂME QF SIGNING QFFICER OR DIRECTOR
|

Dated Daytima Phone #

CR2E034 (9/99)



