2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

: N FILED
Feb 24, 2003 8:00 am

FNoowneun,

DOCUMENT #  P02000005775 Secretary of State
1. Entity Nama 02-24-2003 90231 009 ***158.75 *
ADVANCED MAGNETIC IMAGING, INC.
Principal Place of Business Mailing Address
1799 W. QAKLAND PARK BLVD. 1799 W. OAKLAND PARK BLVD.
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
Sui . #, etc. i # 3
Ulte, Apt. #, et Suite, Apt. #, etc O CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
7£ RTITR 300 Not Applicable
b Country Zip Country 5. Cerlificate of Status Desired $8‘75 A_.dditional
Fee Reguired
- ~ ™ 6. Name and-Address of Current Reglstered Agent - — - _ T - - -7: Name afd'Address of New Registered Agent et
Name
ZISKIND & N, PA. Street Aadress (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE, SUITE 400 ~
MIAMI FL 33131
City FL Zip Code
.
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
o 9. Electi i i i
After May 1, 2003 Fee will be $550.00 Tros Fund Copmaton. ey e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE [T Daleta TITLE CED [JChange  [S¥Rddition g
NAME NAME HMHownaro OEEELEEES S
STREET ADDRESS SRETADIRESS | /73 td O Aklano Pare. Blv o 3
CITY-57-2P CITY-ST-2P ET LAvocrodle FC 2237) g
o
TILE [ Delete TME [ Change ] Addition g §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
C L B O Detete_ __J.TmEe 1 (O change (] Addition
NAME NAME - T TT T e ee— ‘ -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CHY-§T-2IP
TIMLE O oeletz TMLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i /) ﬂ CITY-ST-21P
12. 1 herety certify tha_tfthe informati alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppld d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivetfy trustee empovferg Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentf#if an address, w, powerad.
SIGNATURE: >/3//03
ME"OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phorie #




