2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F92000000078

1. Enty Name Secretary of State

EXECUTIVE MEDICAL ENTERPRISES 1, INC. 01112001 90016 033 150 00
Principal Place of Business Mailing Address
431 OHIO PIKE. STE. 312 431 QHIO PIKE, STE. 312
GINCINNATI CH 45255 CINCINNATI OH 45255
us : us

2. Principal Place of Business 3. Mailing Address ”“”Il m' ‘I"I

I

Suite, Apt. #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 22‘284 1871 Applied For
Not Applicable
Zi t i G i
i Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T A e T mmaen mm et m m s R e e s e T T . Name .= e 1 e e e o e mmmy e T TS e
TORRES, JUAN .
o) DlAGNOSﬂC MEDICAL IMAGING SERVICES Street Address {P.O. Box Number is Not Acceptable)
7315 SW 67TH AVENUE

City

MIAMI FL 33173

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.

SIGNATURE i e g e

L

'glgnax-.‘_-r:';':éﬁr" pr(n‘lé'y\ame of repg\steved agent an(-!.l-llle;l app;;l;f‘:?:';‘» H(NO;E: Registerad Agent signature required when reinstating}
8. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Financi
B A mpaign Finarcir
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o paign J $5.00 may Be
S Trust Fund Contribution. Added to Fees
{Ses criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P 0 Detete TME [ change [ Addition
NAME FAZIO, JOSEPH : HANE .
STREET ADDRESS | 829 SPAR DRIVE STREET ADDRESS
omv-sT-2P | FORKED RIVER NJ 08731 UY-S1-2°
e VP O oetete TITLE [ Change [ Addition
NAME LAMMERT, ROBERT NAME
steeT anoress | 1620 ROBINWAY DR. STREET ADDRESS
CIry-ST-2IF CINCINNATI OH 45230 CITY-51-2IP
TE . e | Do = e = = - - [ Delete e . I T ] Change— [ Addition_|-
NAME ACELLA, JOYCE NAME
stReeT aporess | 95 ROOSEVELT AVE. STREET ADDRESS
CITY-ST-ZIP LODI NJ 07402 CITY-S1-2IP
TmE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GCiTY-5T. 2P CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TLE [ Delete TITLE [dcChange  [[] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{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 of the receiver or trustee empowered to 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 attachment with an address, with afl other iike empowered.

SIGNATURE:

FICER OR DIRECTCR

r L Lammer7 /_/:ZLZW (19-T04-7.302

Daybme Phona #

Jan 11, 2001 8:00 am

CR2E034 (10700}




