2002 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # -~

1. Entity Name

CORAL GABLES IMAGING, INC.

P0OO000080018

Principal Place of Business

207§ DOUGLAS ROAD SUITE 500
MIAMI FL 33175

Mailing Address

2307 S DOUGLAS ROAD SUITE 503
MIAMI FI. 33175

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90397 050 ***158.75

0O

DO NOT WRITE IN THIS SPACE

,

City & State City & State 4. FEI Number 55‘7037 181 :zi}iic; :i::;me
Zip Couniry Zip Country 5. Certificate of Slatus Desired Iﬂ/ fg'z;‘sq L‘:?:;“‘J"a'
6. Name and Address of Current Registered Agent 7. Name and Address of mgem
Nanje, i -
DELGADO, PEDRO P CPA v o e (TS
) s%tﬁf%sﬂﬁ.o. awr is No‘igcep‘ r% )
1320hSOUTH [?IXIE H!-VY SU]TE 220 Vs - 1
CORAL GABLES FL 33146 i - ) - T ) T -

U am

FL

B. The above named entity submitg tfi statement for,
i /

w

SIGNATURE W’/

3377

its registered office or registered agent, or both, in the State of Florida.

SlgnatureWor printed name of registered agpnt and [itlg rapplifatia,

(bf)TE; Registered Agent signature required when reinstating)

DATE

9. This corpoeration is eligibledo satisfy its Intangip!
Tax filing requirement ang elects to do $o0.
(See criteria on back) [E(

=

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to.Fees,
Make Check Payable to Departmentof State | . . . o —cee~ = sssemsem ——— 757
e R e ==

ST . 4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P O peete TmE N [Icnange 3 Addition
NAME DIAZ, MARCOS A NAME
streer aooress | 3851 SW 141 AVENUE STREET ADDRESS
CTY-ST-ZIP MIRAMAR FL 33027 CITY-57-7P
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [J Dalete TITLE (] Change [ Addition
NAME NAME
STREET AQDRESS, | ooor it e o _ . ~ STREET ADORESS

“"erv-sroe - N - R e e e
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T1- 2P
TITLE [J Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

indicated on this report or supplementai report is trug-g

g empowered.

13. ! nereby certify that the information supplied with this filing does not qualify for the exemyion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

2lpfp2 (5L gsss

Date 4 Daytime Phone #

ran e AR

avs

CR2E034 (9/01)



