2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P0O1000060023

1. Eniity Name

ADVANCED IMAGING SERVICES OF MIAMI, INC.

RS

Secretary of State

03-10-2003 90112 038 ***150.00

Maifing Address
~+0-POGATERA-GT
~———IA-SPRNGE- 33466

Principal Place of Business
180 -POGATELA-BT
MIERt-SPRINGS-FL-99t66-

e

riw

2. Principal Place of Business 3. Mailing Address

/EYo W 59 ST /) F 90 . %5 ST

Sufte, Apt. #, elc. Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES

# 2/6 76

Clty & State City & State 4, FEI Number Applied For
gL et S~ L A g L 8D A 65-1116170 Not Applicable
Zip Country Zip Country . ) $8.75 Additional

330/ U S -2 30 / > ¢S5 5. Ceriificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
. - Name . o : -7
PINO, ALFREDO Prvo, ALFreor
’ Street Address (P.O. Bax Numbger ig Not Acceptable}
106-POGATELA-SF Sk ) %G ST # Dré
i Zin G
/] / CY 4,0 L o85S FL | 355 o

8. The above named entity subriit
the obligations of registered a

£

is sfHtement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

3 /¢ /03

ALAe00 “rVo

SIGNATURE

Signatura, yped or DW&QBN and title if applicable.

(NOTE: Registered Agen signature required when reinstating)

t{mz 7

FILE NOW1!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida-Department of State

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPT ‘ [ pelete TITLE ﬂ‘(}hange ] Addition
NAVE PINO, ALFREDQ v
STREET ADDRESS THOO-POCATERA-ST— sreraonness | S0« 48 ST - 8774
orv-si-z¢ | MAMIESPRINGSFE33166- ov-str | gy ghoe, ol TR O
e 1 Delete TITLE - [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
{—HHE e e — = pep—— oA s e e =y [-Changs -] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE [ Delets THLE [J change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TILE [ pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby certify that the information supplied
indicateg on this report or supplemental repg
of the corporaticn cr the receiver or trustee g
changed, or on an attachment with an adg

SIGNATURE:

s 1

-

rue ang/l
ered J0 B
A
ot 5

W this filing fjoes not qualify for the exemption state
ccurate and thal my signature shall have
xecuts this report as required by Chapter 607, Fl

d in Section 118.07(3){i}, Fiorida Statutes. | further certify thal the information
the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11 if

63 7-09¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/02)

oS 0eq7" 3/;(6{&31\"—79 )

Daytima Phona #



