2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J38629

SOUTH FLORIDA MAGNETIC IMAGING, INC.

SUITE 100

us

Principal Place of Business
50 E SAMPLE RQAD

POMPANC BEACH FL 330640529

Mailing Address

50 E SAMPLE ROAD

SUITE 100

POMPANO BEACH FL 330640529
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

pguus v o

IERRARI AR

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90179 010 ***150.00

— = e = -

o | T e e m——

5. Certificate of Status Desired O

P U N (I — o

Fee Required

City & State City & State 4. FEI Number Applied For
59.2731276 Not Applicabie
Zip Country Zip Country $a 75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STE 100

FLATEN, PAUL M.D.
50 E SAMPLE RD

POMPANO BEACH FL 33064

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and tilla if applicable.

(NOTE: Registered Agent signaturg requirgd when rainstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11
TITEE D O Delste TITLE [ change 3 Addition
NAME FLATEN, PAUL M. NAME
srreer aopress (50 E SAMPLE RD, #302 STREET ADDRESS
anv-sr-ze  |POMPANO BEACH FL CITY-ST-2IP
TILE vD [ Delete TMLE [ Change [ Addition
NAME NORMAN, DONALD NAME
sTreer aoress |50 E SAMPLE RD #302 STREET ADDRESS
orv-st-z¢ - [POMPANO BEACH FL CITY-5T-2IP
me - P 7T T Oteete T T TTT s - i [change [ Addition
NAME TODD, MURRAY NAME
sTREET ADDRESS 150 E SAMPLE RD #302 STREET ADDRESS
orv-st-z2  |POMPANO BEACH FL CITY-ST-ZIP
TMLE sD O petete e O chenge [ Addition
HAME HAMMOND, THOMAS NAME
sTreer poness 150 E SAMPLE RD #302 STREET ADDRESS
are-si-z¢ - |POMPANO BEACH FL CITY-57-21P
TLE D [ Delete TLE O Chenge [ Addition
HAME SWERDLOFF, MARCH NAME
sTreet aponess |50 E SAMPLE RD #302 STREET ADDRESS
crv-s-zp (POMPANO BEACH FL CITY-ST-2P
TILE ! L [ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ~_ m CITY-ST-2P

SIGNATURE:

13. | -hereby certify that the information supplig
indicated on this report or supplememal I

mpowered.

Y=ol RERhutpdy 72D fi2 Jo 2

duafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
And that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

@51)6?‘42 4947

SIGNATURE AND TYPED OR PRINTED NAME OKSIGNING OFFICER OR DIRECTOR

Dale

I Daytime Phone #

comnrin W

ANt

AAOIAEAA A (RIAA



