2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG2000000078

1. Entity Name !

EXECUTIVE MEDICAL ENTERPRISES i, INC.

Principal Place of Business

431 OHIO PIKE. STE: 312
CINCINNATI OH 45255
us

Mailing Address

431 OHIO PIKE. STE. 312
CINCINNATI OH 45255-3375
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:

00 am

Secretary of State

01-20-2000 90082 021 ***150.00

30298

L

DO NQT WRITE IN THIS SPACE

0

IR

Applied For

City & State City & State 4, FEI Number "
22-2841871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg;&q \ﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, JUAN Street Address (P.0. Box Number s Not Acceptabl

C/0 DIAGNOSTIC MEDICAL IMAGING SERVICES ot Acress (O, BoxMumber & Mot Aecepreb®

7315 SW 87TH AVENUE

MIAMI Ff. 33'173 iy Zio Code

' P

FL

8. The above'nanieih ‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printad name af registered agent and title if applicadle.

{NOTE: Regslerad Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

L P 7 Delete TITLE O Change [ Aadition
HAME FAZIO, JOSEPH HAME

streer anoress | 829 SPAR DRIVE STREET ADDRESS

orv-st-zp | FORKED RIVER NJ 08731 CITY-5§7-2IP

e VP . 3 Deete TIMLE O Change (] Atdition
NAME LAMMERT, ROBERT NAME

steer a00Ress | 1620° ROBINWAY DR. STREET ADDRESS

crv-s-2p | CINCINNATI OH 45230 _ ov-s7-2I

TITLE L R - Coete § e o " [Ichenge [T Adsition
NAME FACELLA, JOYCE NAME

streeT Aonress | 95 ROOSEVELT AVE. STREET ADDRESS

Y -§7-1p LODI NJ 07402 CARY-$T- 7P

TITLE [ betete TIME [J change (] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ change (5] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation o the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Pl

hone #

(LD TN

CR2E034 (9/99)



