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STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 00000013209

1. Entity Name

ADVANCED Dl;lr\GN@STIC IMAGING OF PALM BEACH GARDEN

Principal Place of Business

11 SHELDRAKE

—PALM BEACH GARDENS FL 33418 .

LANE

Mailing Address

11 SHELDRAKE LANE
PALM BEACH GARDENS FL 33418

FILED
01 JUL 1T #1647
SECRETARY OF STATE

- TALLAHASSEE, FLORIDA™

(LT

UR

2. Principal Place of Business 3. Mailing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number ¢ - Applied For
6 5_‘—/00(0 ?)4’ Not Applicable
i i Count it
Zp Country Zp ountry 5. Certificate of Status Desired | [ $5.00 Additonat
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHKE’ ROBERT D Street Address (P.O. Box Number is Not Acceptable)
11 SHELDRAKE LANE .
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above nr?ty s?thi tatement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida.
, ey domt 7/%0/
SIGNATURE W &M Qdﬂﬂ"i \A A,Kkl ) 1o ‘ cd
H Sigp‘ture, typad of printed name of registered agent and litie i applicable. (NQTE: Registerad Agent signature requirad when reinstating) . DATE
FILE NOW!N! FEE IS $50.00
. -~ s | Make Check-Payable to Department of State | - —~- -
Due By September 26, 2001
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE f/p_“‘w "y 7 Delste TITLE [ Change [ Addition | S
e | Dk :
STREET ADDRESS dD?“ F STREET ADDRESS g
CITY-ST-2P AR SM‘L’!’Q ’Q L!V /%- L (3 3 7/ ? CITY-ST-ZIP u
o
TMLE O velete TITLE O C.'IEDQE., O Addi’tji)n O
e A SHIDDG4 4350 —
STREET ADCRESS STREET ADBRESS -0/ 001 --0105e--005
CITY-5T-20 CY-5T-7F skl 00 skl 00
TME [ Detete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIMLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
_CHY-ST-EIF CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP N
milacs O Delete me . { B ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Data ¢ T DCaytima Phona #




