2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUENT+ PODO0O0SS990 |/ “Skerctary of State.

ARA IMAGING, INC. . V] 09-18-2001 90011 041 **%550.00

Principal Place of Busg\fss Mailing Address ve.

b
5410 NW 33RD-7.. SUITE 108 5410 NW 33RD S¥.. SUITE 108 A
FT. LAUDERDALE FL-23368 33305 FT. LAUDERDALE FL-38%8 3330 G Mo

S A

5410 NwW 33 Avenue

2, Principal Place of Business

5YIp Nw 33 fivenue,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* 10¢ #10g
City. & State Cily & State 4, FEi Number L _ |Applied For
-‘—‘ LC\.ude(d&le_ ‘:L_ F-(— . Laude rdale, [ac; —0Qﬁ5560 2+ Not Applicable
Zip Country 4 Zip ) Country . i $8_75 Additional
5 5 ‘55? MS A_ 2 5 5 Oq - L (- A 5. Cerlificate of Status Desired O Peo Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme i
—MCCARTNEY, SHARIL - = ~Street Address (P/0. Bax Number is Not Acceptable) T )
633 5. REDERAL HWY.
FT. LAUDERDALE FL 33301
\F City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. .E:zz:lgﬁli’ag Eri;?guggm:ncmg O fg;g,?o'ﬁ?ésae
(See criteria on back) O Make Check Payable to Department of State '
1. {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oskets e President |CED Torange [ Additon | S
NAME ALARCON, ALAN F Ave. NAME Alon ¥, Blarcen, md g
STReET ADORESS | 5410 NW 33RD ST, SUITE 108 b STREETADDRESS | 5 4¢(p M LO B Avernue = 10¢€ §
orv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2IP e Lauderdale. FL 5530Ci a
T —
TLE O Delete TITLE . [ Change [ Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
— STREET- ADDRESS. STREETADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE O3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e > 7 Detete TITLE Clchange ([0 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P

13. | hereby certify that the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. [ further certify that the information
indi¢ated on this report or supplefhiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewr 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

q-104] Gat-(17-9400

pOiReCYOR Cate Caytime Phene #

n address, with/A} other like empowered.

changed, or on an attachmen

SIGNATURE:




