2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS . REPORT (UBR) Mar 11, 2003 8:00 amg

CR2E034-(10/02)

DOCUMENT # P99000047612 Secretary of State
PSR 03-11-2003 90135 010 ***150.00
WEST VOLUSIA MEDICAL IMAGING, INC.
Principal Place of Business Mailing Address
830 COMMED BLVD ‘PU'BG%—T%W%
STEE ORANGE-CITT FL 32774-1026 ‘
2. Principal Place of Business 3. Mailing Address
A
S. OANGE AVE
Suite, Apt. #, etc, Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
A300
City & State City & State 4. FEI Number 9 1 Applied For
OZM'#\/OU Fi . 59-3590012 Not Applicable
® Country ?23 g o / Country 5. Certificate of Status Oesired O geae';esq lﬁs:g"o”al
8. Name and Address of.Current Registerad Ageht ce—.. — — .. .| -“—=_- . _ —7. Name and Address of New Registered Agent.
Name
AGC. CO. Street Address (P.0. Box Number is Not A b'e)
reef ress (+0. Box Number is Not Acceptable
200 S. ORANGE AVENUE ‘
SUFTE 2300
ORLANDO FL 32801 ) o FL [ 7r oo
e
8. The above named entity submits this slat‘?g"«é?.'ffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regw’ﬁ!er?a' oA, o~
A TN
-3 I ,ﬂr'ﬂ_:ﬂ}fi
SIGNAYURE e MY T ™
’ Signature, type.!; . jrinted name of registared agent and tifle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
#  FILE NOW!! FEE ’
7 mn ) ) ) .
Atter May 1, 2003 ¥ will be $550.00 ¥ Tostrond oo O 300 ey 8o
Make Check Payable to Florida Department of State ) [ o
A - o
10. T —OFFIGERS-AND TINEC TORS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 11
TITLE s 1 pelete TITLE [ change [ Addition
NAME OROWITZ, DIANE R M.D. NAME
-srreeranoress (781 N. LAKE-SYBELIA DRIVE STREET ADDRESS
CITY-ST-21P LAND FL 32751 CTY-ST-21p
TTLE D ' 7 pelete TILE O change [ Addition
NAME SIEGEL, izusn AMTARC NAME
streeT anoress 612 SOUTH BAY STREET STREET ADDRESS
omv-sT-zp - EUSTIS FL 32726 CIFY-5T-ZP
S TME - P e - -Epeiete—~ —-F ne ___ | o - N X - _. [ change ] Addition
NAME FROST, ALAN HAME
street aporess 512 SOUTH BAY STREET STREET ADDHESS ,
cnv-s1-20 EUSTIS FL 32726 CITY-ST-2IP {
TITLE D [ Delete TITLE (J Change ] Addition
NAME NSTEIN, FRED NAME
streeT aporess 812 SOUTH BAY ST STREET ADDRESS
orv-st-zp  EUSTIS FL 32726 CITY-$T-2ZIP
TILE [ oelete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other li mpowered. 3
' Aot FRED S.WT W
ISV Y 7 el SRk, S. WiTTeNsTE! 7
SIGNATURE: SIGME P LEAREQUIRED - O3
SIGNATUI?'E AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




