FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

AV 2888810

DOCUMENT # P01000061628 ecretary of State
1. Entity Name 04-21-2003 90299 041 ***150.00
PMI IMAGING SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD N STE 300 2100 PARK CENTRAL BLVD N STE 300
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S—— — IEA AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Applied For
65—1 1 14347 Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired O $8.75 Aaditional
’ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e _ j Name . ) _ )
SCHWARTZ‘ GARY : Street Address (P.O. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD N #300
POMPANO BEACH FL 33064
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. | am familiar with, and accent
the abligaticns of registered agent.

SIGNATURE
~ Signature, typed or printect name of ragisiersd ageni and title if applicahla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 : ) .
. 9, Election Campaign Financin
" Atter May 1, 2003 Fee will be $550.00 Trust Fund Copmn‘gbution‘ o O ?c%e(c)igong:ése ®
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS _|_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE O cChange [ Acditien
NAME SCHWARTZ, GARY J NAME
STREETADDRESS | 2100 PARK CTRL BLVD. N #300 STREET ADDRESS
om-s-2P | POMPANQ BEACH FL 33064 GrTY-S1-2p
TITLE O oeleta TITLE [ cCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TILE [ Change  [[] Addition
NAME NAME
" STREETADDRESS | 7 = T T~ W S TREET ADDRESS ™ B e D Pz e -
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CIY-ST-2IP
TITLE ™ detete TILE [ change [ Acdition
NAME NAME B
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
e O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21P CITY-ST-2P

i with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

12. | hereby cerlify thal the informatiop supphe
koM is trute and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
P (L)
e

indicated cn this report or suppl
of the corporation or the receive
changed, or an an attachment

SIGNATURE: wL ,P& REQUIRED d-1L-03> 454 418 -9 X 3%

SIGNATURE AND wf%pﬂnsu NAME GF SIGNING OFFICER OF DIREGTOR Date DBaytime Phone #

fplite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

CRZE034 (10/02)




