2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003758 Feb 20,2001 8:00 am
I+ Enty Namo Secretary of State

ASSOCIATION OF DIAGNOSTIC IMAGING, INC. 02-20-2001 90083 013 ****70.00
Principal Place of Business . Mailing Address
3350 E. ATLANTIC BLVD.. STE. 312 3350 E. ATLANTIC BLVD.. STE. 312 (LI LDY
POMPANO BEACM FL 33062 POMPANC BEACH FL 33062

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

City & State B City & State 4. FE} Number Applied For

65’0938478 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
. . _. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

MName \

Street Address (P.C. Box Number is Not Acceptabie)

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVE.
CORAL GABLES FL 33134

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicable. {NOTE: Registarec Agant signallire required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE O3 Change (] Addition

NAME DEKKERS, HOWARD NAME

STREET ADDRESS | 3350 E. ATLANTIC BLVD., STE. 312 STREET ADDRESS

oTv-S12 | POMPANG BEACH FL 33062 cir-st-2¢

TITLE D O Detete TITLE [ Change  [3 Addition

NAME KIZER, ROSINA NAME

STREET ADDRESS | 3350 E. ATLANTIC BLVD., STE. 312 STREET ADDRESS

or-st2f | POMPANQ BEACH FL 33062 _ _jomesrze : :
BT ) T - O Delete " TITE O Change [ Acdition

NAME MARTINEZ, WILFREDO NAME

STREET ADDRESS 4702 SW 74TH AVE STREET ADDRESS

CiTY-S1-2IP MJAMI FL 33155 CITY-ST-2P

TITLE [ Delgte TIMLE IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

TIme O3 Oelete TILE [ Change T Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZP

#B not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. ! further certify that the information
] rate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

g _ﬁute this reporé as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowered.

IRED 2-(5-0( 954 763 sS85

12. | hereby certify that the information supplied with thigil;
indicated on this report or supplethental report is tfe A
of the corporation ot the receiver. r irustee empoyer,

NAME OF SIGNING OFFICER GR DIRECTOR Dates Daytime Phone #

:

CR2E037 (10/00)



