FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651173 ecretary of State
1. Entity Name 04-18-2003 90449 050 ***150.00
PALM BEACH-BROWARD MEDICAL IMAGING CENTER, INC.
Principa! Place of Business Mailing Address -
1500 €. HILLSBORO BLVD. 1500 E. HILLSBORO BLVD.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
I I TR DR RN
Suite. Apt. # otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1951249 Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired 3 gg}-;gqg?:&tional
6. Name and Address of Current Registered Agent ™ ~ ) - 7. 'Name and Address of New Registered Agent™ ~ B
Name
T:{?‘OPE%TI‘.LZOB(;IEQZ r;LVD SUITE 105 Street Address (P.C. Box Number is Not Acceptable)
DEERFIELD BCH FL 33441
,_J City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd nams of registerad agent and titie it applicable. (NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOW! FEE IS $150.00 ! L )
- N 9. Election Campalgn Financin ;
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Coitr?bution‘ ° . figﬂ;:::i? ®
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTQORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ peete TMLE O Change [ Addition
NAME HAMPTON, ROGER N NAME
strees sooress | 1500 E HILLSBORO BLVD SUITE 105 STREET ADDRESS
arv-st-z2¢ | DEERFIELD BCH FL CITY-ST-ZIP
TITLE DS 3 Delete TIMLE [Jchange [ Addition
NAME HAMPTON, ANDREA J NAME
staesT aporess | 1500 E HILLSBORO BLVD SUITE 105 STREET ADDRESS
CITY-$T-7IP DEERFIELD BCH FL CITY-ST-2IP
TILE T I i S T T it - - = -= - o [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-S7-2IP
TILE [ pelete TITLE [ change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ) CiTY-ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the informatigngupplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
indicated on this report or suppmdntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or clirector
of the corporation of the receiys rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmeg an address, wil other like empowered.

__ rafz?g:;,u EilameoN f-16-95  gf-4ae- 300k
sihmrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne #

SIGNATURE:

AY  S/SLIP0

CR2E034 {10/02)



