FILED g :
2003 FOR PROFIT CORPORATION 3
] :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3.
DOCUMENT # P01000060068 ecretary of State
1. Entity Name 04-28-2003 90473 038 ***150.00 ‘
RADIATION IMAGES MEMORY DEVICES, INC.
Principal Place of Business Mailing Address o
N5 WEEDON DRIVE KE 715 WEEDON DRIVE NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 e,
Suite, Apl. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEi Number Applied For
59‘3740208 Mot Applicable
i t
“p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Hequnred
e~ —~ §.~-Name and Address of Current Registered-Agent—~——f === a2 7= Name and‘Address 'of New Registered-Agent -—
Name '
KUNIS, NAUM Streel Address (P.O. Box Number is Not Acceptable)
715 WEEDON DRIVE NE
ST PETERSBURG FL 33702
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. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and itla if applicable. {NOTE: Registered Agenl signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 . - )
; 9. Eleclion Campaign Financing $5.00 may o
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D O Detete e O charge [ Agsiion | &
NAME KUNIS, NAUM NAME =1
stReeT anofess | 715 WEEDON DRIVE NE STREET ADORESS Eg'
arv-si-ze |ST PETERSBURG FL 33702 CITY-ST-2P o
TITLE 174 . O pelate TITLE [dChange [ Aadition g
NAME RAPHRAEL NAGLI - NAWE
SRETADRESS | 5 6 ) N E 10 &1 STREET ADDRESS
OITY-ST-2IP HG. awu DF}LE: FL g 3 OOQ oITY-§7-21P
e - Dlogete  ~Fme -~ 7 - [ Change [ Addition
HAnE LE VI N AGL) NAME
STREET ADDRESS STREET ADDRESS
t1/11 Shprivert st
CITY-ST- 7P H/ Petat —Ti 0. wh . 4453! Teond omv-stae
TITLE [ Delete TITLE [J Change [ Addition
NAME 10;2 FR IED LFHUD NAME
STREET ADDRESS | {1 She2 Sha ﬂe / iy} STREET ADDRESS
CiTY-S7- 2P Holo 358533 I5 pael . CIFY-5T-2P
TITLE 7 Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ petete TITLE ] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-7IP

12. | hereby certity that the information supplied with this filin g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustes empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher like empowered

SIGNATURE: ___SIGNATI(] _,‘ ED L 2303 7127-57/-4108

SIGMATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Dayilme Phare 4

—




