2001 UNIFORM BUSINESS REPART (UBR) FILED

[ ] .
_DOCUMENT # P00000033933____ _ .. .| Jan 23,2001 8:00 am -
"ADVANGED DIAGNOSTIC IMAGING OF PALM BEACH GARDEN Secretary of State
ADVANGED DIAGNOSTIC IN P 01-23-2001 90031 003 ***150.00
Principal Place of Business Mailing Address
2161 PALM BEACH LAKES BLVD., SUITE 304 2161 PALM BEACH LAKES BLVD.. SUITE 304
W. PALM BCH FL 33409 W. PALM BCH FL 33409 e
[l Sheidte Kbl  Jhetluts Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number - Applied For
l w 6?@:‘4 aﬂw_gj_ F/ faa‘/m ﬁfa‘t" 60‘00/0 F/ (P 5 - IOO(I 7 ?G Not Applicable
Zip Country Zip Country " . $8.75 additional
.3 .3 ‘/ / g o S /4‘ '3 3?, f 0 M 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
*|~—— TANNENBAUM, MICHAEL D-~ - S e - e = = - .
Street Address (P.O. Box Number is Not Acceplable)
2161 PALM BEACH LAKES BLVD., SUITE 304
— .. W.PALM BCH Fl 33409 _ SR . . e — o ol
/ City FL Zip Code
8. The above named entity fi$ dis gratement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
u / ) 2
SIGNATURE ;
me WFregistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
»,
. L e . "
9. This corporation is eligible to satisy its Intangible FILE NOW!U! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Cantribution O Add
Ayl . ed to Fess
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ; 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11 o
TITLE P-esiapnr O Gelets TITLE I change [T Acdition | 8
NAME D (3 webe M0 NAME =R
STREET ADDRESS Pewen 2 STREET ADDRESS 3
Sneldealee LA/ ~ 3 3
CITY-S5T-20P ‘.!\ o F/ ? V4 BoER 2
f o
TITLE Ty [ pelete TITLE [3 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ petate TITLE [ change  {J Addition
MAME . NAME
STREET ADCRESS o . _ o . W STREETADDRESS | = ... e L e—men e
Toiiy-sT-2P ' ) “CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or s| ental repor is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or direcior
of the corporation or the receiver orljustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with,4n address, wit all other like empowered.

9¢/
4/ Pobeas ) Buwky W0 1199 499 30w/

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DQaytima Phone #

SIGNATURE:




