2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PG9000047612

1. Entity Name

WEST VOLUSIA MEDICAL IMAGING, INC.

Principal Place of Business

78t N. LAKE SYBELIA DRIVE
MAITLAND FL 32751

Mailing Address

781 N. LAKE SYBELIA DRIVE
MAITLAND FL 327514809

2. Principal Place of Busmess .

30 Copmed Boulecars

3. Maiiing Address

POo»oX

74102 b

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 14, 2000 8:00 am

Secretary of State

02-14-2000 90016 025 ***150.00

N AR A

DO NOT WRITE IN TH!S SPACE

Suwate €
City & State . . C\ty & State 4. FE{ Number Applied For
Ol'f: AL I:L, (wu@i Cctl "L 5‘7 BS ? OO/ C;‘ Not Applicable
Zipn Y Country i Country $8 75 Additi
. . ) . f : . itional
%9_&) L? 5 M&A' 5#\7 74,_1 O LACA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - TEm T e - Name- T b e i = o wm . -
AG.C. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 City FL Zip Code
8. The above namedre;wtity submits this stalement far 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 bitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 . N )
- . 10. Election C F
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Truztulgzn dag;j:;:?;u“g]:ncmg fz‘ggor‘g‘?;fe
(See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D CJ Delete TIME [ Change /‘&'Addition
NAME HOROWITZ, DIANE R M.D. NAME FRED L0/ e s Fein , Mo
stneer 4000 | 781 N, LAKE SYBELIA DRIVE swriiowess | Gl & Soedt fony spreeh
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP & VL.ShS' r&(, 2?72 (o
TRLE D [ pelete TITLE [ change [ Addition
NAME SIEGEL, MARK NAME
STREETADDRESS | @12 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITy-S§7-2IP -
e D= - R R R i ) ] | — . Ol Change [ Addition
NAME FROST, ALAN NAME T
STREET ADDRESS 612 SOUTH BAY smEEr STREFT ADDRESS
CITY-5T-ZIP EUST'S FL 32726 CITY-§7-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP GITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 informaticn
indicated 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 carporation or 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.atiach

SIGNATURE:

with an address, with ther like empowered.
UA ire g KSR 2 imessof RoDriGAE2  Niechs Al Tordsbon)

SIGNATURE AND TYPED OR PRINTED NAME GF §IGRING Tesﬂ OR DIRECTOR

Pl

Data / / Daytime Phore #

3

CR2E034 (9/99)



