st FILED

4
~ 2001 UNIFORM BUSINESS REPORT (UBR) .
- PO0000058421 . May 29, 2001 8:00 am
DOCUMENT # ~ Secretary of State
NORTH DADE IMAGING, INC. 05-03-2001 90095 017 ***150.00
Principal Place of Busingss Mailing Address
12955 BISCAYNE BLVD. STE. 22 12655 BISCAYNE 8LVD.. STE. 202 — w v oa
NORTH MiAM FL 3318 NORTH MIAMI FL 23181
S— S— AR REV A A
Suite, Apt. #, elc. ' Suile, ApL, ¥, 816, 00 NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE! Number Applied For
Applied For Not Applicable
Zp VCW“W Zp Counlry 5. Certficate of Status Desired  [] ?g-gfq Addlional
8. Name and Address of Current Reqistared Agent 7. Name and Address of Naw Ragistersd Agent

— - | M Maik - L Pomeranz;

Streel Address (P.O. Box Number is Not Acceptable)
12955 Biscayne Bouleva

City T . Zip Code
ya North Miami FL 33181
| fo'lha purpdse of changing Its re jislered office or regislerad agani, or both, in the State of Florida
W / ﬁ ‘/D )
SIMNATURE : £ {
‘& Signature, typed o printed nams of mgihvﬂ agent and ttle f apphcable. Q\mm Fogist Ag-u-iplm Tacuired when rainsiating} DATE
9. This corporation is eligible to salis'y s intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State _
1, , OFFICERS AND DIRECTORS 12. ABDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) Woes | me D B Crae [ Audilon
HAME WARSCH, BARRY J { HAME Mark L. Pomeranz
smeer anovess | 12055 BISCAYNE BLVD., STE. 202 :I STREETADRESS | 12955 Biscayne Boulevard, Suite 202
CITY-ST-ZIP NORTH MIAMI FL 33181 || ciry-51-29 North Mj iwi EJ g]E; d 3 191 81
me ‘ 3 Gelete | me . Ocrange 7 Aadiion
HAME HAWE
STREET ADDRESS STREEY AODRESS
CTY-ST-2P CITY-ST-2P
me [} pelete TIRE D changa  [J Addition
NAME NAME
- STREET ADORESS . - - - B STALE ADDRESS | o e - st e e
CITY-ST-2P crry-S1-2p .
me O petete TE O cChange 7] Addition
NAME . NAME :
STREET ADDRESS ' STREET ADDRESS
Ciry-$1-2P City-5T-1P
TILE £ Deleta TILE 3 Chenge [ Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TINE [ Dete TME O change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-§T-2P y;

of the corporation o the receivi prid to exgeute this report as required by Chapier 807, Florida Stat and my name appears in Block 11 or Block 12 if

AR o Ay (s )E7/-5558

like empowered.

1

13. ) hereby certify that the information supplied with this filipggoes not quality for t e exemption stated in Section 119.0?&3)( i), Florida Stgtutes. | further certily that the information
indicatao on this report or supple refior is true And adgurate and that my signature shall have the same legal e e%as if madg under oath; that | am an officer or dircctor

SIGNATURE:

D NAME OF SIGNING OFFIC DARECTON 77 foa : Daytiens Phore #

CR2E034 (10/00)



