2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000027672 ecretary of State

NATIONAL MUSCULOSKELETAL IMAGING, INC. 04-30-2002 90053 029 ***150.00
Principal Place of Business Mailing Address
13798 NW 4 STREET 13798 NW 4 STREET e
SUITE 305 SUITE 305 hd
e e ““““I "”Im “m Ilm “m “‘” lIm “l“ ‘l“l ‘““ ““I “I‘ llll
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65“0906162 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o T meT T Emeas Y T v Timiam gl iSiem T e e _Name:= JNY PN S - e . o R
FELSBERG, LARY MD Fdsbwy , Gary?s, 0 S
' o Street Addrass (P.0. Box Mmber is Not Acceptable}
13798 NW 4 STREET
SUITE 305 _
FORT LAUDERDALE FL 33325 City FL | ZpCoce
= ]

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Gary 7 fesBen( yg e

8. The above'hamedfentity submits

N
SIGNATURE !
yﬂalurs‘ typed or printed righie of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corpt:ration is eligible o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0 dded tohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F O Deleta TILE [ change [ Addition
NAME FELSBERG, GARY MD HAME
sraeet aporess | 13798 NW 4 STREET SUITE 305 STREET ADDRESS
erv-st-z¢ | FORT LAUDERDALE FL 33325 CITY-5T-21P
TIRLE H O Delete TTLE [ Change [ Addition
HAME HOFFMAN, CARY MD NAME
sTREeT aooRess | 13798 NW 4 STREET SUITE 305 STREET ADDRESS
orv-sr-ze | FORT LAUDERDALE FL 33325 CITY-S1-ZP /
TITLE z O Delete TITLE M Change [ Addition
A= hamtE T s LATKIN, MICHAEL=MD e mom iz T it s UNAME o oy o -1;!,~atkr~——‘-ﬂ‘ _}‘0!\ 0‘!‘-!'!0 e
sTReET AnDRESS | 13798 NW 4 STREET SUITE 305 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33325 CITY-57-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-3T-2P
TMMLE ‘ O3 Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADORESS
CiTY-ST-2P _ . E CrIY-57-21P .
THLE 1 Delete TMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP _ CITY-ST-2P

Apr 30,2002 8:00 am

Y

CR2E034 (9/01)

ifg with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bhart 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
£ empowered to execyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angaglress, with all -
\ GAnY I fe) Gag e TPV 276
SIGNATURE: ___ > ¢ @ /7 /52 11F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 'Y Daytime Phore #

13. | hereby certify that the infarmation suppl
indicated on this report or supplementai
of the corporation or the receiver or tru




