2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # S60378

1. Entity Name

PHYSICIANS' IMAGING CENTER, INC.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90856 009 ***150.00

Principal Place of Business

301 SW 17TH STREET
#102

OCALA FL 3411

us

Mailing Address

P.Q. BOX 5117
OCALA FL 344785117
us

i
Y
a *oer o#

2. Principal Place ¢f B

gu ;j}we‘ss \713,\

3. Mailing Address

L Ll'llil' I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State t City & State
| Ocala. , YL

Not Applicable

4. FEI NumpFr 59‘3073600 Applied For

Zi ! Coun Z Count | i
& -y b iatd 5. Certificate of Status Desired | $8.75 Additional
3 ‘{""7 q' “S. A | Fea Raquired
" 6. Name and Address of Current Registered Agent _- . __ 7. Name and Address of New Registered Agent ____ .- —~_ __f —

FAKHOURY, EMAD
1021 SW 17TH STREET

OCALA FL 32674

T WAawa_ \Fh.\ﬂ\rwury

Street Address (P.O. Box Numb:}er is Not Accepidble)

a\ (w17t Gheet
City OM&&I { , FL 'z-ijode I

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bc;th, in the State of Florida.

/é\b\na-f Yo klonvy l \(/33/9” _

[NCTE: Registared Agert signature reqlﬁad when reinstating) |

ignatura, typed or printed name of registered agent and title if app\ica?(.

ATE

8. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. El|ect\‘on Campaign Financing $5.00 May 6o
Tax {fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TiLst Fund Contribution. 0 Ad d.e 4 to Feas
{See criteria on back) O - Make Check Payable to Department ot State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TTLE VD Delete TITLE 'D ﬂ'[:hange O Addition | &
HAME FAKHOURY, EMAD ‘ NAME <
swheeT aooRess | 1021 SW 17TH STREET STREET ADDRESS 3
CITY-5T-2IP OCALA FL CITY-§T-2P Py
TLE ST [ Delete TITLE ' [Jchenge [ Additien S
NAME FAKHOURY, MUNA NAME
stReeTaooRess | 10291 SW 17TH STREET STREET ADDRESS
CITY -SY-11P OCALA FL CITY-ST-2IP :
TITLE . ;l;| Deete . Qrme ) . U S h__Mi_ﬁw{“_[]_(":gange_ _ & Addition |
HAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP ‘
TIMLE O Detete TITLE } . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
L ory-st-zp CITY-ST-2IP
i me 1 Delets THTLE ) [ Change [ Agdition
b NAME MAME
| sThez aooress STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ] celets TILE [ Change [ Addition
t NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hEreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 11 or Block 12 it

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

~—

e —————]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytfne Phona #

nrW SRS~ 33




