2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# P9000027672. "Secritary of State

1. Entity Namea x
‘1
NATIONAL MUSCULOSKELETAL IMAGING, INGC. / 07-31-2001 90001 027 ***550.00
Principal Place of Business Mailing Address
13798 NW 4 STREET 13798 NW 4 STREET
SUITE 305 SUITE 305 . .
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325
2. Pn‘ncipa| Place of Business 3. Mai”ng Address ‘ HIHIII uI “"l ‘Im 'lm Ilm Il“, II”I HI” 'II'I I“" "Iu “II ’II'
L4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
- 650506162 Not Aoplicabie
Zi Countr Zi Count iti
P uny P Ly 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6~ Name-and-Addrose-of-Current-Reglatered-Agoent—— : - 7.-Name and Address of New Registered Agent
Name
FELSBERG' m M.D. ‘ Street Address (P.C. Box Number is Not Acceptable)
13798 NW 4 STREET :
SUJTE 305
FORT LAUDERDALE FL 33325 ) City FL [ ZrCoce
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 or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!| FEE IS $550.00 . o
10. El Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trﬁg'ﬁ:fjgg;’fguu'('::”'3'”9 O fdsde%?ohézife
{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
TILE F O pelete THLE [ Change [ Addition §
NAME FELSBERG, GARY MD NAME e
STREET ADDRESS | 13798 NW 4 STREET SUITE 305 STREET ADDRESS §
CITY-ST-24P FORT LAUDERDALE FL 33325 CITY-ST-2IP E:“J
TILE H O Defete TITLE O cChange [ Adeition | O.
NAME HOFFMAN, CARY MD Nl
STREET ADDRESS | 13798 NW 4 STREET SUITE 305 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33325 . CITY-S7-2IP | P
SELCINNEN & SRR S e o=l 1 Dol B TTE 7] ﬁ‘qzk“'\‘;"" M-IGHAEL-MMGM“UE- [ Addition= .
NANE ZLATKIWMICHAEL MD NAME ™ '
STREET ADDRESS | 13798 NW 4 STREET SUITE 305 STREET ADDRESS ,
CITY-ST-7IP FORT LAUDERDALE FL 33325 CITY-ST-21P
TITLE O Delete TIME [] Change  {J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE ] Delete TIME (] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TLE O Delets TITLE Ochange  [J Addition
NAME NAME
STREET QDDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the informationgsupplied with this filing does not qualify for the exerption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplenfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
o;]lhe cgrporalion or lhehreceiver trust;ag empowergd to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif] an address, ajo ke egipowered.
ety TN 0S4 L FELLEG 95856 13~
SIGNATURE: LR Bl e QU R A
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



