2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003758

1. Entity Name

ASSGCIATION, OF DIAGNOSTIC IMAGING, INC.

Principal Place of Busingss Mailing Address

3350 E. ATLANTIC BLVD.. STE. 312
POMPANG BEACH FL 330625710

3350 E. ATLANTIC BLVD., STE. 312

POMPANQ BEACH FL 33062 [FRTR (RIRY

3. Mailing Address

I

[N

2. Principal Place of Business

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

[

Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90106 001 ****70.00

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.

City & State City & State 4. FELNurpber Applied For
fb D? 3 L "'1'7f Net Applicable
Zi i i
" Country Zp Country 5. Certificate of Status Desired y gese qu L':‘g‘;gt'o"a'
_ = v | -- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name |
DEKKEBS, HOWARD ) Street Address (F.O. Box Number is Not Acceptable) ‘
3350 E. ATLANTIC BLVD., STE. 312 |
POMPANO BEACH FL 33062 = o |
1ty FL ip Code
i
i

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State '
10, OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 |
TILE D 7 Deleta TILE [J Change  [J Addition 2
NAME DEKKERS, HOWARD NAME ;9:
STREET ACORESS | 3350 E. ATLANTIC BLVD., STE. 312 STREET ADDRESS ]
m-s1-2° | POMPANO BEACH FL 33062 ai-st-2 &
_ . o
TILE D [ Delete TITLE [C]cChange [ Addition | O
NAME KIZER, ROSINA NAME
STREET ADDRESS | 3350 E. ATLANTIC BLVD., STE. 312 STREET ADDRESS
Cirv:sT-2P . . | POMPANO BEACH FL 33062 o= fpemesee - - -
TITLE 1] [ Delate TITLE ’ M Change [ Addition
NAME MARTINEZ, WILFREDO NAME
STREET ADDRESS | 4702 S.W. 74TH AVE. STREET ADDRESS .
CITY -ST-21 MIAMI FL 33155 LT -51-TP :
TILE [ petate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CITY-ST-2IP ‘
TITLE [ Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ,' 1 Delete TImLE Tchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CIY-5T-2P CRY-ST-2IP |

12 | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
d that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck \11 if

Jazsienh oy
W AT ﬁfﬂcy% f;; br @ 5?“753

indicated on this repartor s ppfementaf report is lrue and accurate aj

of the corporat:on or the reg

owered.

]

i

"SIGNATURE AND rwsn O PRINTRE'NAME oF SIGNING omcsn OR DIRECTOR Date

Daytima Phong #




