2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000092131 Feb 29, 2000 8:00 am

1 Entity Name

MAXMED IMAGING SERVICES, INC. Secretary of State

02-29-2000 90095 039 ***150.00

Principal Place of Business Mailing Address
1790 W 48 ST STE 3094 1800 WEST 49TH &T.
HIALEAH FL 33012 §TE. 223

HIALEAH FL 33012-2946

R WA
1790 WaT 49 8T }790 we=T 45 ST
;uit;;.ﬁpt- #, etc. 34 Suite, ;‘pt- #, etc-3 A DO NOT WRITE IN THIS SPACE
€ Do - c7e >0 .
City & Sgate Ci tate 4, FEI Numiz Applied Fo
ﬁ/tyﬂ‘ e ’) . I osd‘/ed—é " 650872162 Nro):).;\pplicar\ble
zp F‘-’ 50g13 r2 4ip F/ ’ Sg% 12 §. Certificate of Status Desired O §g—gilﬁiﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - el s - . Name
?g{%uxggi ilgj{n:thT A Street Address (P.O. Box Number is Not Acceptable)
STE. 223 '
HIALEAH FL 33012 o R

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, typed or printed name of registered agent and litle I applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is ligible 1o satsly its ntangiole FILEINOW!!! FEE IS $150.00 10. Elecion Campaign Frnancing $5.00 vy 55
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 o Fe):as
(See criteria on back) O Make Checlﬁ Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change (] Addition
NAME SEGUNDO, SURAMA A NAME
STREET ADDRESS | 1800 WEST 49TH ST. STREET ADDRESS
CITY-5T7-21P HIALEAH FL 33012 CITY-ST-2IP
TIME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE . O celete TITLE . [ change [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-SI-2P GITY-ST-2IP
TITLE [ pelte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delute TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TIILE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), 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; thal | am an officer or director
of the corporation or the iver or trustee empowered to execute this »fPort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an addre yith all other like empojfrerad. - @w)‘?f,;}p’
Q.z:,...» oA 854 QMMA me'u'o f‘;?‘(»‘fo 020¢-69
7

SIGNATURE:

-

L

Date Daypsme Phone #

CR2E034 (9/99)



