2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S77751 Apr 10, 2000 8:00 am
1. Entity Name t f St t
SOUTHEAST MAGNETIC IMAGING, INC. ecretary ol dtate
04-10-2000 90070 032 ***150.00
Principal Place of Business Mailing Address
6101 CENTRAL AVENUE ‘ 6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-8529
P T v e G ARRNCRAARRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3086904 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired ~ [] 98-/ Additional
! Fee Required
6. Name and Addreas of Current Registered Agent - ~ . 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
6101 CENTRAL AVENUE *
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile if applicable. (NOTE. Registerad Agent signaturs fequired whan renstating} DATE
oot s " | tor MAY 1,2000 Feo wil bo 56000 | ' E°CienCampagn iancing - $5.00 way 5o
2 ’ . Trust Fund Contripution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ celete TTLE [ change [ Addition
NAME BROWN, THOMAS W. NAME
sTREET ADDRESS | 6101 CENTRAL AVENUE STREET ADDRESS =
CTY-ST-21P ST. PETERSBURG FL 33710 CITY-ST-21P L
TITLE 1 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET L\_DDHESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE ’ T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE 3 Delete TILE {(J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T1-72IP
TILE 1 Delete TITLE . [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Daleta TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /"’7 CITY-ST-2IP

dppilied with this filipgZides not ualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | furthar certify that the information
spéAccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

Alfee_(m27381-0704

* 7 Date Daytime Phone #

13. | hereby certify that the informatio
indicated on this report or gupptEmental report
of the corporation or the-r&ceiver or trustee e
changed, cr on an atfachment with an adgeak

e SV
IS~ St e
SIGNATURE yﬁ'\rpsﬁ OR PRINTEG.NAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

CR2E034 (9/99)



