2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P99000022907 Apr 28,2000 8:00 am
MERCURY MEDICAL DIAGNOSTIC SERVIGES, INC. ecretary of State
04-28-2000 90042 027 ***150.00
Principal Place of Business Mailing Address
11300 49TH STREET NORTH 11300 49TH STREET NORTH
CLEARWATER FL 33762 CLEARWATER FL 3375624807 T UL v
r R A AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
593562011 Naot Applicable
Zip . Country Zip ) Country 5. Certificate of Status Dasired 0 gg.;f?q&gd;tional
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name - T o T i
TANGALAKIS’ STANLEY G Sireet Address (P.C. Box Number is Not Acceplable)
11300 49TH STREET NORTH
CLEARWATER FL 33762
City FL Zip Code

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

Signature, typed of primad nama of registered agent and titla If applicable. [NCTE: Registered A-gem signatura reguired whan reinstating)
9. This corporation is eligible to satisfy il Intangible FILE NOWI!! FEE IS $150.00 . e
Tax fil‘mgprequirementgand elects t;ydo s0. Q After MAY 1, 2000 Fee will$be $550.00 10. $le°t’°” Campaign Financing O $5.00 May Be
= ; Tust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME TANGALAKIS, STANLEY T HAME
stReeT aporess | 2862 SHADY OAK COURT STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
TITLE D [ Defete TITLE [ change [ Addition
HAME TANGALAKIS, NANCY K NAME
streer a0oREss | 2862 SHADY OAK COURT STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 34621 GITY-§7-2IP
TITLE D O Delete TmE ‘ £] Change [ Addition
NAME VICTORIO, EVA il R I - -
sTReeT aRess | 12278 94TH STREET NORTH stReeTAD0RESS [ 1170 Dixom Ct
omv-st-2f | LARGO FL 33733 airy-ST-21P Dunedin, FL 34698
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7IP
TITLE L] Delete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP .
TILE 3 celete TITLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | 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
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ( 72 7) 573-0088

SIGNATURE: &7 AR &

deat ) T“,:;;,‘:‘;\'tan‘ley G. Tangalakig, Director 02/01/00

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date fDane Phang #

CR2E034 (9/99)



