2001 UNIFORM BUSINESS REFORY (UBR)

1. Entity Name

CORAL IMAGING SERVICES, INC.

DOCUMENT # P94000030856

Principal Place of Business

38

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-28-2001 90218 006 ***150.00

Mailing Address
2994 NW. TTH STREET 299 NW. TTH STREET
MIAMI FL 33125 MIAM! FL 33125 —
Suite, Apt. #. eic. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-048503 1 Applied For
Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certificate of Status Cesired O Fas Requirad
6. Namo and Address of Current Reglstered Agant 7. Nama and Addreas of New Registered Agant
= - . - . Name
P > = e = "?-l- e L S S —— - = e S ——
—FERNANDEZ-PIG SRS 7w o : . S L
' VAN FERIMOER g Street Address (P.0. Box Number is Not Acceptabie) —
2004 N.W. 7 STREET
MIAMI FL 33125
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,
g . < 7/
SIGNATURE ) T ua f"ﬂuar‘ﬂ}f‘l/ﬂul S /O O/
Sigrature, r@mw i of regists/ad agent and ttia \lppiﬂl* INOTE: Reginerad Ager Bgrais requirsd when reinsizirg) DATE
9. This corporetion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi .
Tax filing requirement and elects to do 30. After MAY 1, 2001 Fes will be $550.00 T:‘::l :.:nd c::lr?;n;\na'ncmg fdﬁég?#zgg__,
(See critaria on back) Make Check Payable to Department of State :
1", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PS - O Deete TinLE Tens FeannnpE 2 =3 ,‘al “Frange 3 Addiion §
e FERNANDELRUIOdHANM Toam fotuamot 2 | e 28 Gg A TLTnee] 3
STREET ADDRESS | -G756-6- W ST-AVENUE W Pui@ STREEY ADORESS 2T - 3
294'{ . WY-S5- TP Ve N 4 3?)/2 1 g
CT-S2P ) MIAMIFL33HE )\ et ada'nmd £ ¢ 4 g
TE ) g LJpaene me D Carge O Addition | &
NAME 3 3 ’ 2 NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P cmy-S1-2IP
ILE L1 Oelets TIRE [ Change [ Addition
NAME NAME -
~STREET ADDRESS - j~— - et e n = e it e = [ STREET ADDRESS |- — e ————— .- e - e — ] e
cIrY-ST-2P City-s1-2p _
™me O pekete ™me [ Change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADORESS
CIvY-S1-2P Ciry-S1-1p
TILE O peizte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-S1-2ap Giry-SI-21p
THE O Delete TME [JChangs [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
13. | hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07&39)0). Florida Siatutes. | furlher cerlify that tha information
indicated on Ihis report or supptemental report Is rue and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direcior
of tha corporalion of the recaiver or trustoe empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appoears in Block 11 or Block 12 i
changed, or on an attachment wi gss, with all other like empowered. - 72?
3 293 C4F-7F
SIGNATURE: _ [13/fer
er‘ﬁo&mmmms T ¥ Cals Dlytams Phong ¢



