2001 UNIFORM BUSINESS REPORT(U3R) FILED

DOCUMENT # K22359 Apr 23,2001 8:00 am
1. Entity Name ecretary Of State

UNITED MEDICAL IMAGING, INC. 04-23-2001 90023 040 ***150.00
Principal Place of Business Mailing Address
4505 WEST FLAGLER STREET #102 4505 WEST FLAGLER STREET #102 . e
MIAMI FL 33134 MIAMI FL 33134 o
us us -
s s VDRI AR

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

0159313

City & State City & State 4. FEI Number 65.“)52021 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. e w—F88 Required
. 6. Name and Address ot Current-Registered Agent 7. Name and Address of Now Registered Agent
Name
i%?&S#US.NAGLEH STREET 2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134

City FL Zip Code

8. The above named entity Spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

H-§ -0l

CR2E034 (10/00)

SIGNATURE
Signature(ﬁd ar printed r@:n%of Tegisieres agent and limﬂﬂicabh. (NOTE: Ragistared Agent Signatlire required when reinstating) DATE
5. This corporation is ety s Intangiole FILE NOW!I FEE IS $150.00 16, Elesiion Gampaign Fnancing $5.00 way 00
Tax I|I|n'g r.eqwremerﬂ and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0O Addad 1o Fets
(See criterla on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TMLE PVST O telete TIILE O Change [ Addition

NAME JIMENEZ, JUAN NAME

STREET ADDRESS | 4505 WEST FLAGLER STREET #102 STREET ADDRESS

CITY-$T-7IP MIAMI EL 33134 CITY-ST-2P

TMLE D O Delate TMLE [1change [ Addition

HAME JIMENEZ, JUAN NAME

STREET ADDRESS | 4505 WEST FLAGLER STREET #102 STREET ADDRESS

CITY-5T-2Ip MIAMI FL 33134 CITY-ST-2P

TITLE [ belete TE [ T ~«ax— - —[Jchangg =[] Addition |’
A NAME— « wi-|- = = - Cee T - ' " NAME

STREET ADCRESS STREET ADDRESS

CITVesT-2IP CITY-ST-2P

e 3 oelete ﬁu Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P GITY-ST-2IP

TITLE [ Detete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE 1 Delete TilLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2i

13. | hereby certify that the information supplied with this fi%ing does not qualify for the exemplion stated in Section 119.07{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 directer
of the cerporation or t ceiver 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 cn an atia nt with an address, with all other like empowered.
§-g-of (31) 44T -4 @

ING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATUREE AND TYPED OR PRINTED NAME




