FILED

L T
. Aug 25,2002 8:00 am
1]
]
2002 UNIFORM BUSINESS REPORT-(UBR) Secretary of State E
DOCUMENT # P01000010998 02-11-2002 90114 019 ***150.00 ;
1. Entity Name 08-14-2002 90024 028 ***550.00 .
SOUTH BOCA IMAGING CENTER, INC. / '
Principal Place of Business Malling Address . 4 ‘1“9_ 5_4 .
1722 S. CONGRESS AVE. 1722 §. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. elc. OO NOT WRITE IN THIS SPACE
City & State City & State e g . [ [Acpiied For
_-:.10113‘8137 | [Not Applicable
i : - Country - P T _ L e T e m i N
Zp € - i i S Zip : Country 5. Cenificats of Status Dested ~~'(] 9875 Addilional
Fea Requirad
6. Name and Address ot Current Reglsiered Agent 7. Name and Add of New Repgistered Agent
—_— - — L — T Name— = e e T T e e =] -
"MULLING, JAMES G Street Address {P.O. Box Number Is Not Acceptable}
2080 NW 2ND AVE., ¢8
BOCA RATON FL 33431
: City FL I Zip Code
£ 8. The above namoed entity submils this statement for the purpese of changing its registered office or registored agent, or both, in the State of Flarida. | em familiar with, and accept
I he obligations of registered agent.
L3
2 SIGNATURE
: Signature, typed o Pprintad name of registared agent b te i applicable. (NQTE: Registered Ageri 5/pnature requirsd when reingtatng) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW1I! FEE IS $550.00 i . )
# Tax filing requirement and elects i da so. After Seplember 13, 2002 Fee will be $750.00 1. Eﬁ:r:ﬁggﬂ'{?&iﬁncmg 55-()0'0&;':39‘;359
. {See criteria on back) (W] Make Check Payable to Departmant of State )
K 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i e D J Delete L Ochange [T agaition | &
g NAME FELD, WILLIAM NAME 3
. streeT noress [ 1722A S. CONGRESS AVE. STREET ADDRESS 3
orv-s.zp | PALM SPRINGS FL 33461 onv-5t-zp o
TnE O Delee ™me Oichange O Adgiion | &
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
. CITY-ST-2P — . R CRY-ST-2P wfu bo oo . = o« ~ e —rarn —n =
o fme f _ Detete TME O Change [ aadition
T Tt ThNE T
. " STREET ADDRESS STREEY ADDRESS
Y- S¥-7P ciry-§1- 27
: TLE O pawte TILE [ Change  *[7] Addltion
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-219
LT A . O Delete it O Gange [ Addition
NAME _ NAME B} L
STREET ADDRESS | - e Sﬂ}fﬂ AF)DRE.S
CTY-S7-2P GITY-ST-1P
TILE " O vetete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
oITY-5T-21P , P / CIFY-SI- 2P

13. | hereby ceriity that the information suppijé
indicated on this report or suppemengéffteport is trya ol
of the corparation of the recevr or /f‘ 28 empovfe
changed, or on an alta i

ey not qualify for the exemnplion stated in Section 1 19.075'
firale and that my signaturs shall hava the sama legal efiect as if made under oath; that | am an officer or director
ff exfcute this repon as required by Chapler 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if

3Ki). Florida Statutes. | further certify that the irformation




