2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

J38629

SOUTH FLORIDA MAGNETIC IMAGING, INC.

ecretary of State

04-24-2003 90174 041 ***150.00

Principal Place of Business
50 E SAMPLE ROAD

Mailing Address
S0 E SAMPLE ROAD

SUITE 100 SUITE 100
P e ”“l”l |||I “m 'IH' I”ll 'll“ 'l” nm I]l” I’I” ||||| HI“ MH lm
us us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

FUOLRD U

nv

City & State City & State 4. FEl Number Applied For
562731276 Not Applicable
Zi . Countr Zi Countr .
P intry P | X Yoo o s ~5, Certificate of Status Desired.~ = ]~ - $8 75 Additional
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLATEN, PAUL MD.

50 E SAMPLE RD

STE 100

POMPANO BEACH FL 33064

Street Address (PO. Box Number is Not Acceptable)

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabla.

{NIOTE: Registered Agent signalure required when reinstating) DATE

_ FILE Now!ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make E?_eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Furnd Contritaution.

$5.00 May Be
Added to Fess

10. ! ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE I Cange [ Addition
NAME FLATEN, PAUL M HAME

staeer aooress |50 E SAMPLE RD, #302 STREET ADDRESS

crv-st-2p  [POMPANG BEACH FL CITY-§T-21P

TITLE VD O pelete MLE (O Change [ Addition
NAME NORMAN, DONALD NAME

sTReeT apDRESS (50 E SAMPLE RD #302 STREET ADDRESS

CITy-$1-2IP PQ_MP,C_\N_O 'BEACH FL_ e ] CY-ST-2P .

TITLE PD : |“_‘| Delete TITLE [ Change [ Addition
NAME TODD, MURRAY NAME

STREET ADDRESS |50 E SAMPLE RD #302 STREET ADDRESS

orv-sT-z¢ - IPOMPANO BEACH FL CITY-87-2/P

THLE SD O Delete TITLE [ Change  [J Addition
NAME HAMMOND, THOMAS NAME

sTReeT aooness (50 E SAMPLE RD #302 STREET ADDRESS

GITY-ST-7IP POMPANO BEACH FL CIY-ST-2IP

TLE !D 3 Gelete TITLE [ Changa £ Addition
HAME SWERDLOFF, MARCH NAME

sTreeT aporess (50 E SAMPLE RD #302 STREET ADDRESS

CITY-ST-7IP POMPANO BEACH FL CITY-$1-2IP

TImLE O Delete TILE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP .5 CITY-581-2IP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort |

of the corporation or the receiver or trustegfempowened to exec

SIGNATURE:

e and accugle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

LQUIRED g1, mastay 7opp 4 foifos (35)992-9997

SIGNATURE AND rvpeow pmNTEn‘NA‘ﬂE OF s‘;ume OFFICER OR DIRECTOR

phe

Daytiffie Phona #

CR2E034 (10/02)




