*

FILED

2002 UNIFORM BUSINESS REPOﬁf (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  PO1000055616 . Secretary of State
ONSITE IMAGING, INC. 05-08-2002 90138 040 ***158 75
Principal Place of Business Mailing Address
6343 NORTHWEST 62ND TERRACE 6343 NORTHWEST 62ND TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
R — RO A DTG
7696 BEreon ey 6. (3 AT 2
Suite, Apl. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4 ﬂﬁ‘r‘l/1 VL ab(—"—*-'"— C’-Cl-fk ]F(-' é'ﬁ” “64?70 Not Applicable
%"3 y 3 3 Cozr;t;lﬁ_ ég 30477 Cour&rym 5. Certificate of Status Desired D/gfe 'Zssq Iﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M Name
SPlEPGf;E&thn.:VE’ER&;A Street Address (P.O. Box Number is Not Acceplable)
3
CORAL GABLES FL 33134
City FL Zip Code

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.

SIGNATURE

Signature, typed o printed nama of registered agen and title it applicable. (NOTE: Registered Agen' signature raquired when reinstating) DATE
) o o ) "
9. This F:'orporat\(.)n is eligible to satisfy its Intangible FILE NOWII! FEE |S- $150.00 10. Eleciion Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 T i O
= rust Fund Conlribution. Added to Fees
(See oriteria on back) " Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CJ Delete TILE S5ec f‘"\ﬂ"“f O change  [Ch#lion
NAME EYNOLDS, C. HUNTER NAME C. \AomTin r\ﬁ"{"ib‘-’“rﬂ r
STREET ADDRESS NORTHWEST 62ND TERRACE STREETADDRESS | BUZ Mo Tidsd T 2 T
orv-sr-zr  PARKLAND FL 33067 avsie | Papkweo, FL330(7
TITLE VD B ol TMLE O change {1 Addition
NAME IETER, JASON W NAME
STREET ADDRESS NORTHWEST 62ND TERRACE STREET ADDRESS
ary-st-zr - PARKLAND FL 33067 CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver or trustee empower, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an addrgss, wit cther like empowered.

SIGNATURE: __ oGN3 0l l%[wrm (lEvnisLor ‘7//97,/“_ SZi-859 — 97€/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phorg #

CR2E034 (9/01)



