2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093053

1. Entity Name

ADVANCED IMAGING NETWORK, INC.

Mailing Address

2450 HOLLYWOQOD BLYD.. STE 300
HOLLYWOOQD FL 330206624

Principal Place of Business

2450 HOLLYWOOD BLVD.. STE 300
HOLLYWOCD FL 33020

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90009 037 ***150.00

LW R M

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE) Number 65-0568580 Applied For
Not Apptlicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent "' 7. Name and Address of New Registered Agent -
Name
SABRA: RICHARD B Street Address (PO Box Number is Not Acceptable;
1946 TYLER STREET
HOLLYWOOQD FL 33022-2088
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 prnted name of ragisterad agent and title if applicable {NOTE: Registered Agent sighature requirad when rainstating) DATE
i ion is eligi isty i i m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and efscis to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD O Detete TILE Vice-Preside~t O change ] Adciion
NAME GRNJA, VLADIHIR B NAME Mark 6rrmyq
seer anoress | 2450 HOLLYWOOD BLVD., STE 300 seet aooress (2450 Holly wood BLvo., ste-3o0
orv-st-2¢ | HOLLYWOOD FL 33020 orv-st2p | Mo thed , L, 32030
TITLE [ pelste TILE 4 4 ! [ Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE I T - - - [ Delete TITLE e e — [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP
TITLE [ velste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T belete TME [ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

13. | hereby certify that the informatiol
indicated on this report or supple
of the corporation or the receiveg offtrustee gmpawe
changed, or on an attachment

SIGNATURE: __ YUMMA ST . -

pplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
tal repgrt is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

other fike empowered.
/ ,//,gh/ oo (959)09- 200

Daytima Phone #

an addjss, wil

s sn

SIGNATURE AND TYPED OR PﬁINWE OF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



