FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P01000010998 oo 2008 9512; 013 150 00

1. Entity Name

SOUTH BOCA IMAGING CENTER, INC.

THE STy

Principal Place of Business . Mailing Address
1722 S. CONGRESS AVE. 1722 S. CONGRESS AVE.
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
2. Principal Place of Business 3. Mailing Address HII”"“” II‘I“‘I""m II‘" "m II.II “I" II“”I"I mll "” 'II’
Sulle, Apt. 4. etc. Sute, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
65—1073813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e e e T BT e e S B T =NEe ){ ——— P — s e —
£ !
MULUNG’ JAMES G ~ . Street A%resé%l?.o. Box Number is Not Acceptable)
2080 NW 2ND AVE., #6 N
BOCA RATON FL 33431 ) < w
N \

~ ; Cly N FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am farniliar with, and accept
the chligations of registered agent.

PR

SIGNATURE
. Signature, typed o printed name of registerad agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Sy & ! _ - . - - R P e e e - - J— ‘. R L.
= AﬂFi!RﬂE' N?\;’(:gs'f:EE I‘sut.'ssoégg 90 R AR oot T T 9. Election Campaign Financing $5_00 ‘May Be
er May 1, ee will be i Trust Fund Contritution. J Added to Fees
Make Check Payable to Florida Department of State ) A .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. ‘ OFFICERS AND DIREGTORS

TILE D O Delete TILE [Jchange [ Addition

NAME FELD, WILLIAM NAME

streeT aooness | 1722A S. CONGRESS AVE. STREET ADDRESS

orv-s-zp - |PALM SPRINGS FL 33461 CITY-ST-2P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TIMLE (1 change  [] Addition
ME__ T o e MAME

STREET ADDRESS T T T T T R bR T e

CIFY-ST-2IF CITY-ST-7IP ' _

TITLE [ pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CATY-5T-ZiP CTY-ST-21P

TITLE [ petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fJ!iné;; does pot gualify for the exemption stated in Section 119.07{3)(i, Floridz Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accyfale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trygt his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with empowered,

=E REQUIRED

eyLc

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Data Daytime Phane #

fe2AVINA L8] |

nv

CR2E034 (10/02)




