2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000025105 Apr 23,2000 8:00 am

1. Entity Name

PALM BEACH IMAGING CENTER, INC. ecretary of State

04-23-2000 90057 050 ***150.00

Principal Place of Business Mailing Address
3104 W WATERS AVE. SUITE 106 3104 W WATERS AVE. SUITE 106
TAMPA FL 33614 TAMPA FL 33614-2876
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

Zi Zi Count it
P Country i i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WiLK'NSON- TERRI L Street Address (P.0. Box Number is Not Acceptable)

5401 S KIRKMAN RD, SUITE 502
ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, typed or pnnted name of registered agent and ttls If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satigly its (ntangible FILE NOW!!! FEE IS $150.00 10. Electi N .
- : 4 . Election Campaign Financing $5.00 May Be
Tax imng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [Xoelete TILE PD X change [ Addition
NAME WILKINSON, TERRI L NAME Lee David Effenson
streET ADDRESS | 5401 S KIRKMAN RD, SUITE 502 STREET ADDRESS 5401 S. Kirkman Rd., Suite 502
omv-st-ze | ORLANDO FL 32819 oy ST-2P Orlando, FL._ 32819
TILE [ elete TINLE VP [ Change [ Addition
NAME NAME Kathleen Effenson
STREET ADDRESS STAEET ADDRESS 5401 S. Kirkman Rd Suite 502
CITY-ST-2P CITY-ST-2IP 1 3- : a -
THLE O pelete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TALE O Dalete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P
TILE 1 pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

nat quallfy for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. | further certify that the information

s that gxnature shall have the same legal effect as if made under oath; that | am an officer or director
EsAequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supplerigntal
of the carporation or the recelver or
changed, or on an attachment with

SIGNATURE: ___ =t 9 ' Y-17-2000 467~ 2007840

‘\.‘I [N N ! DY RN
SIGNATURE AND TYPED OR PRINTED Zd}EDF’SIG ING OFFi2ER OR DIRECTOR Dalg Daytime Phone #

CR2E034 (9/99)



