b

: : FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . =
DOCUMENT #  P99000022907 Apr 07,2002 8:00 am &
e ecretary of State >
MERCURY MEDICAL DIAGNOSTIC SERVICES, INC. 04-07-2002 90048 048 ***150.00
Princizai Place of Business Mailing Address
11300 49TH STREET NORTH 14300 49TH STREET NORTH 620091
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address ”""II“" !I”I |||“ Ilm Ilm |||“||"| |’I|I "ll”lm“m Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘356201 1 Not Applicable
Zip_ — . ‘ff?iw N _—pr S E)Uf_tr)i_ - —|.-5..Cerlificate of Status Desired—. =[] - ?%ggqﬁidétional == ]2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TAN IS’ STANLEY G Street Address (P.O. Box Number is Not Acceptable)
11300 49TH STREET NORTH o
CLEARWATER FL 33762 (Ve
City FL Zip Code
8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE r
Sa‘ﬁa!ure, typad or printed narﬁ ragistered agent and lite it anpli%. {NOTE: Registered Agent signature requirsd when reinstating) DATE
. N . ‘ . . ATINY
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Teos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE O Chenge [ Addition | S
NAME ¥ TANGALAKIS, STANLEY T RAME 2
strecT anoress | 2862 SHADY OAK COURT STREET ADDRESS §
CITY-§7.2P CLEARWATER FL 34621 CITY-ST-2P o
TIE D [ Delete TMLE [ Change [ Addition 5
NAME TANGALAKIS, NANCY K NAME
street anoress | 2862 SHADY OAK COURT STREET ADDRESS
_onvstze | CLEARWATERFL 34621~ . Jowsew | _
TLE D lete TILE [ Change [ Addition
HAME VICTORIQ, EVA NAME
streer anosess | 1170 DIXON CT STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-$T-2IP
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-5T-2IP
TME [ pelete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachment with an

SIGNATURE: ERI” Al/

indicated on this repert or supplemental report is true an

all other Ilke

13. | bereby ceitify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C?l‘?) 5730085
S"r@\,\lh, [y 'nlv\cf.\ct'\& 4 /’V‘!—‘S\Uqﬁ-ﬁ’

AT Pt g ot
SIGNATURE AND TYPED ORJ/PRINTEEPNAME OF SIGNING OFFICER f DIRECTCOR Date

bay\xme Phone # 3 /Z‘/o‘l—




