2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38629

1, Entity Name

~ SOUTH FLORIDA MAGNETIC IMAGING, INC.

€.
=
- -

[ 3

Principal Place of Business

50 E SAMPLE ROAD

SUITE 100

POMPANO BEACH FL 330640529
us

Mailing Address

50 E SAMPLE ROAD

SUE 100

POMPANQ BEACH FL 330640529
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90040 036 ***150.00

NNV ERA RO

DO NOT WRITE IN THIS SPACE

;

SIGNATURE:

City & State City & State 4. FE! Number 59_ 1 76 Applied For
273 2 Not Apglicable
Zi Count Zi Countr iti
P v P y 5. Certificata of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L i T e e T T e T - i N I N S moet e B et ma e —_ e
FLATEN' PAUL M.D. Street Address (P.O. Box Number is Nt Acceptable)
50 E SAMPLE RD
STE 100
POMPANO BEACH FL 33064 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicaie. (NOTE: Registered Agent signatura raquired when rainstating} DATE
' o s . T
9. This corporation is eligible to satisty its Intangible FiLE NOWI!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State : - —_
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE ™ O Delete TTLE [J Change [ Addiion | S
S
NAME FLATEN, PAUL M. NAME =
STREET ADDRESS | 50 E SAMPLE RD, #302 STREET ADORESS 3
CITY-ST- 2P CITY-ST-21P 2
POMPANO BEACH FL &
TITLE /)] [ oelete TITLE [ Change  [] Addition EI)
NAWE NORMAN, DONALD NAME
STAEET ADDRESS | 50 E SAMPLE RD #302 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
me. o |PD__. ... o~ .. .. ... Opelete  Jmne C e e oo s o — [ Change [ Addition | _
NAME TODD, MURRAY NAME
STREET ADDRESS 50 E SAMPLE HD #302 \ STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL CITY-ST1-21P
TnE SD O osleta TITLE ClcChange [ Acdition
NAME HAMMOND, THOMAS NAME
STREET ADDRESS 50 E SAMPLE RD #302 STREET ADDRESS
CITY-ST-2IP PMANQ BEACH EL CIry-$1-2IP
TITLE D O pelets T CJcChangs  [] Addition
A SWERDLOFF, MARCH NAME
STREET ADDRESS 50 E SAMPLE RD #302 STREET ADDRESS
CITY-ST-2IP PMANO BEACH FL CITY-8T-2IP
TITLE ‘ . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied 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 supplemental réport is trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. g
§//g//:; ¢ (259)9v2-2997
Date ~ Daytinio -

SIGNATURE AND TYPED OR P

NAME OF SIGNING OFFICERGR DIRECTOR

Deytime Phone #




