2002 UNIFORM BUSINESS REPORT (UBR) FILED

e R

WEST VOLUSIA MEDICAL IMAGING, INC.
03-05-2002 90140 018 ***150.00

Pnncnpgal P!age oi Business Mailing Address
: [u \‘

BLVD PO BOX 741026
| ORANGE CITY FL 227741026

ORANGE CITY Fi32763° "+

2. Principal Place of Business 3. Mailing Address Hlml” ““ |l m” Ilm Ill"“m |||H I[ln |||I| I'm ||I‘| |'|”|H
Suile, ApL. ¥, alc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) . - 4. FE| Number _ o _ Applied For |
59'359&12 Not Applicable
Zi Count Zi t it
e ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁfddnlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’A’Gcrco ; Strest Address (P.O. Box Number is Not Acceptable) . SIS R R
L‘21:)0 'S, ORANGE AVENUE
.SUTE. 2300 . L :
ORLANDO FL 32301 City 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 Florica.
L -
e e T R DA
SIGNATURE :
Signature, typed or printec name ot registered agent and title if applicable. {MOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i .|
o . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 16 Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE ' [ Change [ Addition
NAME HOROWITZ, DIANE R M.D. HAME
streeT aporess | 781 N. LAKE SYBEUIA DRIVE STREET ADDRESS -
CITy-57-21P MAITLAND FL 32751 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Addition
NAvE SIEGEL, MARK NAME
sTREET ADDRESS | §12 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TLE D [ Delete TILE [ changg [ Addition
v FROST, ALAN e
STREET ADDRESS | 612 SOUTH BAY STREET STREET ADDRESS
omv-st-zP | EUSTIS FL 32726 CITy-g1- 2P
LE | MD O oelete TILE [ change [ Acdition
NAME WITTENSTEIN, FRED NAME
STREET ADDRESS | 612 SOUTH BAY ST STREET ADDRESS
LiTy-S1-2IP EUST!S FL 32726 CITY-SI- 1P
TITLE . [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE 7 Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
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 information
indi i i i all have the same legal effect as it made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\.‘»IGNATURE AND 'nfplo OR PRINTED NAME OF SIGNING oﬂ-—msn d:u DIRECTOR Date Daytirne Phong #

oy

-

CR2E034 (9/01)



