2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # S77751 Apr 10,2001 8:00 am
1. Entity Name . S
SOUTHEAST MAGNETIC IMAGING, INC. B ecretary of State
04-10-2001 90076 038 ***150.00
Principal Place of Business Mailing Address
6101 GENTRAL AVENUE 6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 59.3086904 Applied For
Not Applicable
i i Count it
an Country ap ountry 5. Certificate of Status Desired O $8'75 Addmonal
' Fee Required
+ wa. s e G.:Name and Addresa of Current Registered Agent- -~ ~omom -} - .+ - =~ 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prired nama of registered agent and title If applicabla. (NOTE: Regislered Agent sighature required when reinstating} DATE
8. Thi ion is eligible to satisty its tntangibl FILE NOW!!! FEE IS $150.00 . e
T et s oocts ot After MAY 1, 2001 Fee wius be $550.00 0. Eleotion Campaign Financing $5.00 may 8o
greq : ’ . Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ change  [] Addition
NAME ‘| BROWN, THOMAS W. NAME
sTReeT A0DRESS | 6101 CENTRAL AVENUE STAEET ADDRESS
orv-5-2¢ | ST. PETERSBURG FL 33710 . Girv-ST-2p
TIFLE 1 Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e == e e s = T Ooeiets - e ¢ mEE T LT * {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . O pelete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TINLE [ Delete TITLE T change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
— o
13. | hereby certify thal the infarmation ption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supple ature shall have the same legal effect as if made under cath; that | am an officer or direGtor
of the gorporation or the gac@iver or trusiee empyp required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atia¢hment with an addre: .
SIGNATUR / / /A’f’/o/ (727 ) 38/ 0704
SIGNATURE )6 TYPEC OR PRINTED, G OFFICER OR DIRECTOR raw4d Date h ¥ Daytims Phone #

CR2E034 (10/00)



