2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

ESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000074557

MEDICAL IMAGING AND MANAGEMENT, INC.

Principal Place of Business
2500 N. MILITARY TRAIL
SUITE 125

Mailing Address
4475 MEDICAL CENTER WAY SUITE 2
WEST PALM BEACH FL 33407

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90055 020 ***150.00

BOCA RATON FL 33431

!

2. Principal Place of Business 3. Mailing Address

==Y -

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEi Number Applied For
65-1133696 . Not Applicable
Zi Count Zi Count, it
® ountry P ountry 5. Certificate of Status Desired [} gaae'zlesq l.:\i:ijjltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALK’ GARY Street Address (P.C. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE, 18TH FLOOR
WEST PALM BEACH FL 33401

- City FL Zip Code

the obligations of registered agent.

~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-tamiliar-with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution. .

$5.00 May Ba
Added to Fees

10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
NLE D 3 Delete TITLE [ Chenge ] Addition 9“"
HAME PEVSNER, N. HENRY M.D. NAME =
STREET ADORESS | 4475 MEDICAL CENTER WAY SUITE 2 STREET ADCRESS I
CITY-ST-2IP WEST PALM BEACH FL 33407 CiTY-ST-2IP %
TITLE O petete TITLE [ Change ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-71P

TITLE [ Delete TITLE [T Change ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-57-7IP

me T T Delete TTE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP ' CiTY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-8T-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

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 accusite and that my s
of the corporation o the recejver or trustee empowerad %8
h

changed, or on an attachment with a

SIGNATURE:

& empowered

& this report agAfequired, by

UMy shall have the same legal effect as i made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name ppears in Block 10 or Block 11 if

S/ 87y

SERAZLR el sy 1)7/03 55
SIGNATURE AND'TYPED OR PRINTED BAME OF s:sr@@dpslcss'dh DIRECTOR Dats Davtime Phone #

|




