2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA OPEN IMAGING, INC.

P01000102130

Principal Place of Business
875 N. MILITARY TRAIL

SuITe 101
JUPITER FL 33458

Mailing Address

875 N. MILITARY TRAIL
SUTTE 101

JUPITER FL 33458

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90303 035 ***150.00

A B

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1 147544 Nol Applicakle
Zi Countr Zi Counitr
' Lniry P Y 5. Certificate of Status Desired O g‘g g;‘:’q :\I?:ét'onal
6. Name and Address of Current Fieglstered Agent 7. Name and Address of New Registered Agent
J— = e — e T e L S N AT me ES T e  a

SINGER, MICHAEL S £SQ

3801 PGA BOULEVARD

SUITE 802

PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. *The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registared agent and title it epplicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

i

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

12, | 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 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 corporation or the receiver or execute this report as required by Chapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachment ther like empowered.
3/'££A0d 2
foae 7/

SIGNATURE:

*-S[GNATURE AND TYPED OR PﬂNTED MNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

10. CFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE CEOD [ Delete mie O Ghenge [ Addiior. | &
NAME HOFFMAN, MIKE NAME g
staeer aooress | 875 N MILITARY SUITE 101 STREET ADDRESS 3
CITY-5T-2iP JUPITER FL 33458 CITY-ST-2P a
TITLE PD ' [ Delete TITLE [JChange  [J Addition %
NAME SAMER, RICHARD NAME
STREET ADDRESS | 875 N MILITARY SUITE 101 STREET ADDRESS
omv-st-2p . | JUPITER FL 33458 CITY-ST-ZiP

JTILE _ CFOF . o _ et TITLE L [ Change [ Addition
NAME SAUL NEAL NAME
STREET ADORESS | 875 N MILITARY SUITE 101 STREET ADDRESS
omv-st-2e | JUPITER FL 33458 CITY-$T-2IP
TITLE [ petete TILE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 pefete TITLE (7 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P




