2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000074557 Jg‘;ﬁ;%ti?,? %)18 é‘t’gt?,m

1. Entity Narne

MEDICAL IMAGING AND MANAGEMENT, INC. : 01-30-2002 90022 013 ***163.75

Principal Place of Business Mailing Address
4475 MEDICAL CENTER WAY SUITE 2
WEST PALM BEAGH FL 33407

2. Prmcwpal Flace of Business, 3. Mailing Address

AR AR
2500 N M fitsey Toal/

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sy te /125

L 1CPGEN

Al

ity & State, L~ City & State 4. FEI Number Applied For
j il"ﬁm F / 3 3 é 76 Net Applicable

Coynt Zi Count iti
j_; . ;Bn i ountry 5. Certificate of Status Desired ,Z‘& $8.75 Addiional
/3 / v L Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
g:;l':' %ﬁGYLER DRIVE, 16TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

City FL Zin Code

8. The abowve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura réguired when reinstating} DATE
8. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Dele TITLE [ change  [] Aadition
NAME PEVSNER, N. HENRY M.D. NAME
steer anoress | 4475 MEDICAL CENTER WAY SUITE 2 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-§T-2P
TITLE D O Delete TITLE [T change  [] Addilion
NAME STERNBERG, DENNIS NAME
streeT ApRESS | 1699 NLW. 9TH AVENUE SUITE 2A STREET ADDRESS
CIVY-S1-2P BOCA RATON FL 33486 CITY-57-2Ip
TTLE D O Delete TITLE [ Change [ Addition
HAME - | LACNY, CARL- . - NAME - - -
sreeT ADDRESS | 1589 N.W. 9TH AVENUE SUITE 2A STREET ADDRESS
orv-sT-zp - | BOCA RATON FL 33486 CITY-5T-2IP
TITLE . O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE {JJChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orr-sT-zp | CITY-ST-2P
TITLE 1 Delete TILE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and acg that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporavon or the receiver or trustee rmpoyig ed to eyé eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dre g

/%; ////2- S8 z222.

SIGNATURE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




