2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # G30385 f r‘n'_E'D

1. Eniity Name

NUCLEAR MAGNETIC IMAGING, INC. |
: Ol APR26 PH 3:42
Principal Place: of Business Mailing Address ; SECRETARY CF STATE
500 AUSTRALIAN AVENUE § 500 AUSTRALIAN AVENUE 3 TALLAHASSEE, FLORIDA
SUITE 1000 SUITE 1000 .
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33:01

Suite, Apt. #, etc. Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address E HII.W IIII lm

City & State City & State 4, FEI Number Applied For
F 59-2293942 Not Applicable

Zp Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
! Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne ; ’
MUR, LAZARO J ESQUIRE .
’ Street Address (P.Q. Box Number is Nct Acceptable)
2665 S BAYSHORE DRIVE ‘r
STE. 703 :
COCONUT GROVE FL 33133 : E :
City ; FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ag'enl, or both, in the State of Florida.
i

SIGNATURE
Signaturs, typed o printed nama of ragistersd agent and tite if applicable. (NDOT Reg:stered Agent signatura required when reiinslanng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW !:! FEE IS $1§0.00 i N )
Tax filing requirement and elects to de so. After MAY 1, 2:[ H Fee will b:e%$550.00 10. %ﬁgil‘;:r%ag]:;fguz::ncmg O fﬁgﬁ:ﬂi‘;se
{See criteria on back) .| Make Check Payal f[e' to Department of State '
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e * [Jchange [ Adeition
HAME STERNBERG, FRED NAME
sTreer AooResS | 500 AUSTRALIAN AVENUE S STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33401 oITy-§1-217 :
TILE v [ pelete TIMLE SO0omMg 1 5 4[21(3]@95 D_Addim
NAME FINNEL, DAVID NAME : =05/03/01 —0101 7002
sTreeT ADORESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS ‘ F¥2300.00 w150, 00
CITY-ST-Z7IP WEST PALM BEACH FL 33401 CITY-ST-2iP * * [t
TITLE D [ Delete TITLE [ Change  [] Addition
NAME CAHR, MICHAEL NAME
sTReeT ADDRESS | 500 AUSTRALIAN AVENUE § STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-21P
TILE D [ pelete TMLE . {1 Change  [] Adaition
NAME PRESTE, PAUL NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CIFY-8T-21P
TILE sT 1 Delete TITLE [ change [ Addition
NAME GARTNER, DAVID NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS
CHTY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-2P
TILE D T Detete TITLE [ Change L[] Addition
NAME HEIMAN, MARVIN NAME
STREET ADDRESS | 500 AUSTRALIAN AVENUE S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ort is truefand accurale and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or plstee gmpgyfgbc to execute this report s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 121if

changed, or an an attachment withA&n address thar iike empowered i
SIGNATURE: | u’!vl‘ol Shi R05-¢500,
i Date Daytime Fhore ¥

b
SIGNATURE AND TYPEDJOR/PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

0282007

(10/00)

CR2E034



