2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600377 Jan 27,2000 8:00 am
KATZ, STOLZENBERG & DREXLER, MO.'S, PA Secretary of State
01-27-2000 90141 047 ***150.00
Principal Place of Business Mailling Address
P.O. BOX 402826 P.O. BOX 402826
MIAMI BEACH FL 33140 MIAMI BEACH FLA 331400626
S R DRV
410l W, Merjdien bve, M3 N A L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
M?o\at\q‘ BL;A- . |
City & State City & Sfate 4. FE! Numnber Applied For
j‘iiﬁ iy BQ&L‘;\ R F’L 0. A\QN\! k% PL— 59-1218940 Not Applicable
Zig % R | o - _Eountr;r‘r_m R __Z.i?-% A7 _q R (iou‘mry _ . 5: Certificate of Status Desired O ?g.;?q‘ﬁ:ﬁ:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Magne
OREXLER, ALAN Street Address (PO, Box Numt;er is Mot Acceptable)
4701 N. MERIDIAN AV.E
DEPARTMENT OF RADIOLOGY
MIAMI BEA»CH FL 33140 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE .
Signature, typed or printed name of registered agent and tla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N '
Lt Tax filingprequiremenlind elects tcflydo 50. ° AHter MAY 1, 2000 Fee wiilsbe £550.00 10. $iect|on Campmgn flnancmg Ol $5-00 May Be
AV AR = * ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ) ‘
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND THRECTORS IN 11
TiLE PD 1 Gelete TLE BiChange [ Acdtion
NAME DREXLER, ALAN NAME ‘ﬁ\
STREETADDAESS | 4701 N. MERIDIAN AVE. smheeraooREss | B WLE L RARTE Q\'v?ﬁ:\‘
erry-ST-2p MIAMI BEACH FL 33140 iTY-ST-2P Ho. Hicmi Beack Rl 334e
TIME O Delete TLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. - - B e R oimy-st-zP _ - )
ITLE . [ Delete TITLE O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) LTy -57-79
IITLE 7 pelete TITLE : (Jchange [ Addition
. NAME '
“onee s BTRESS STREEY ADDRESS
grap GITY-ST-ZIP
— 7 Delete TIMLE [ Change [ Addition
_ NAME
;. annaEse STREET ADDRESS
§T e CITY-ST-21P
] Detete TME O Change [ Adelition
_ NAME
o moonenn STREET ADCRESS
AR CITY-§T- 7P

- | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! furthar cerlify 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 cath; that | am an officer or director
of the corporation or th, eiver o rugiee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an att nt with a dress, withyall ather like empoweared. k]

+3NATURE: i ALAN DIEXLER Ky, tholha  305-624-307

*SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiIRECTOR Date - Caytma Phone #

CR2EQ34 (9/99)



