2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000047612

1. Entiy Name Secretary of State

WEST VOLUSIA MEDICAL IMAGING, INC.

Principal Place of Business Mailing Address

830 COMMED BLVD PO BOX 741026
STEE ORANGE CITY FL 32774-1026
ORANGE CITY FL 32763

FR—

1
2. Principal Place of Business 3. Mailing Address ”ll“m "lm m

“

03-12-2001 90466 014 ***150.00

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 900 Applied For
59-35 12 . Not Applicable
P Country an Ceuntry 5. Certificate of Status Desired | $8‘75 ‘ﬁfdd't'onal
Fee Required
‘6. ‘Name and Address of Current Reglstered Agent = e ge= e - s = 2 =~ Name and Address of New Registered Agent
Narna
AGC. CO. Street Address (P.O. Box Number is Not Acceptable}
200 S. ORANGE AVENUE
SUITE 2300
ORLANDO FL 32801 Citsl.' FL Zip Code

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.

Mar 12, 2001 8:00 am

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligite Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i an Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eec on Campa\gn ‘nancing $5.00 May Be
S rust Fund Contributian, Added fo Fees
{See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D [ pelete TITLE [l change [ Addition
NAME HOROWITZ; DIANE R M.D. NAME
STREET ADDRESS 781 N LAKE SYBEUA DRNE STREET ADDRESS
CITY-3T-2IP MMTLAND FL 32751 CITY-ST-ZIP
TIME D [ celets TITLE [ cChange [ Addition
NAME SIEGEL, MARK A
STREET ADDRESS 612 SOUTH BAY s‘rREEI' STREET ADDRESS
CITY-ST-2IP EUST'S FL 3_2726 CITY-ST-2IP
TITLE 'pTT T T T T T T Ooeme . MES = =T T T T ek [ Addiion |
NaME FROST, ALAN N
STREET ADDRESS 812 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2IP EUST]S FL 32726 CITY-5T-2P
TILE MD T Delete TITLE [J Change [ Addition
NAME WITTENSTEIN, FRED NAME
STREET ADDRESS 612 SOUTH BAY ST STREET ADORESS
CITY-ST-2IP Eus'ns FI. 32726 CITY-5T-ZIP
TIILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2ZIP
TITLE [ petete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this fiIing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true an
of the corporation or the recy
changed, or on an attachmg

SIGNATURE:

other like empowerad.

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
br 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

HINIW 1. PRES Dt 350/ A% Y6 0N

Date

Daytime Phone #




