FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggc?& 319)93 18823 am
PgigNl;lmyENT # PO1 000036936 R 09-08-2003 90315 010 ***550.00
EXCELLENCE IN IMAGING, INC.
Principal Place of Business Mailing Address
609 ATLANTIC STREET 609 ATLANTIC STREET
MELBOURNE BEACH Fi 32951 WMELBOURNE BEACH FL 32951
I N GRG0
Suite, Apt. #, etc. Suita, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number m_1615145 Apnplied For
Not Applicable
Zi:' » ‘ Country Zip Country 5. Certificate of Status Desired O ?g'gesq lﬁg:;tional
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
' Name
“:(:(]N[‘C;JUE’S":I?‘:IBTSESSSQB(VD,‘S?U"E 138 o " Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901 _
City _ FL Zip Code

B. The above named enfity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE -

Signature, typed urypnmed name of registered agant and titla if applicable. (NQTE: Ragistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.00 .
. . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ? TrleJ:tlFunEiaCoFr"lt‘r?butiO: o0 0 fc?d'e(ﬁh}lgf ¢
Make Check Payable to Florida Department of State : ’
10, OFFICERS AND DIRECTORS | KEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1D B 7 Delete TTLE [JCenge [ Addition
NAME KANCILIA, JOHN R ESQ. NAME
sTreeT aposess | 1800 WEST HIBISCUS BLVD., SUNE 138 STREET ADDRESS
omv-st-ze | MELBOURNE FE 32901 CITY- 5170
TIHLE " J Delete TILE [ Change ] Addition
NAME - 1 NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TiTLE [ Delete TITLE (O change [ Acdition
NAME 1= s - - <= e ©- Cee
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
CTMLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TINE 7 alete TTiE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or ihe receiyer or tiusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenffwith an address, with all other like empowered. .

SIGNATURE: _| 7 NsSIERE REOILRE G.5-03 327 951-730)

Y Tcmruns ANDTYPED OR Wm NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona 4

v Qt 16210

CR2E034 (4/03)



