2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # Pomogosjs_as

1. Enuty Name

PMI IMAGING SYSTEMS OF FLORIDA, INC.

‘Mar 08, 2004 08:00 AM
Secretary of State

Principal Place of Business
2100 PARK CENTRAL BLVD N STE 300

Mailing Address
2100 PARK CENTRAL BLVD N STE 300

POMPANCO BEACH FL 33064 POMPANG BEACH FL 33084
2. pnnCIpai Place Of Busgness | 3_-MN;a—;ilh‘gﬂAddress ) — ‘ | ”||” IM I!‘” II‘“ Im | |H| ”I | l} I ||’ ’I“Ill " llll
Sude, Apt #, etc. - Suite, Apt #, etc. = 7‘ ;OORE 770;2E034 (11/03)
City & State B City & Stale B ST 4 P umber = AcphedFor T
) . o 65—1 1 14347 Not Appicable
4 Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e e . Fee Reqmred
6. Name and Address of Curre nL_Reg!slered Agem . . [, L_Name and  Address of New_ﬂglslered Agent R
Name
g?&%ﬁ%}zb%ﬁ'?‘éAL BLVD N #300 Street Address (PO Box Numher 15 r\io;-.l\:c:eptéglq;) — —
POMPANO BEACH FL 33064 = == = —

Cily

Zip Code

FL

s

8. The above named entily submits this slazement for lhe purpase of changmg |ts reglstered office or regxstered agem ar beth, in the State of Florida.

the obligations of registered agent.

| amn familiar with, and accept

SIGNATURE e e e o o m s rmel T T L Wy AN AR T Sabe, R § TR LTI Mgt s S T
SIPNENSS YERT W pnmed name of !e;r!ﬂered agom and e it appi caplg (NDTE Regrsleled Agenl sgnature leq.J red when faans:anng) DAYE _
P I L wue szl e T TRy s s e LS B SRR = - i
FILE NOWIIl FEE IS $150 00 . ) .
. Tlection igr Fi
After May 1, 2004 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be

Make Check Payable fo Florida Depanment of State

Trust Fund Cantnbution. Added to Fees

",

10. "CFFICERS AND QlRECTORS i o ] ADDl?uO@CHANGL_gjg OFDICERS AND DIFECTORGIN 11
TmE P O Detete TIiLE [ Change [ Addition
NAME SCHWARTZ, GARY J NAME L!DDUBH&D 1750 '
STREETADDRESS (2100 PARK CTRL BLVD. N #300 STREET ADDRESS 13 .,JQB‘,-'B.’_; 21 Ib -3 15080

CITY-ST- 2P POMPAND BEACH FL 33084 e Romrsrae e
TILE T pelete i [ Change I:i Addition
NAME I NAME

STREE! ADDRESS STREET ADDRESS

GITY- ST~ 2F . e N AR o
LE [ oelete TALE 3 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ACDRESS

Y- ST 2P e s -
TME EI Delete TILE I Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-S1-2IF e R n
TITLE EI Delete TTLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P o § omvesrzp o
THLE [ pesete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2P B L cIy-8t- 2P Y

12 | hergby certify that the information supgls
indicated on this report or supplemen o
of the corporation ar the raceiver or 135 e -r
changed, or on an altachment with &

SIGNATURE:

e TR GesT

s Not uahfy for the exemption stated in Section 119, 07(3)(|) Florida Statutes. I further certity that the mformalxon
Al th ignature shall have the same legal effect as if made under oaih, that { am an officer or director
153 ort_a.s rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

‘3/ ‘f/ O‘( Cui 978 - 90

SIGNATURE wpm 08

OF SIGRING GFFICER OR DIRECTOR

Da.ynme Phona #




