2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT #  P02000015541 = Secretary of State

1. Entity Name 03-17-2003 Q0480 034 ***158 75
ANIMAL MOBILE IMAGING, INC.

ey o
b
[ ”

Principal Place of Business Mailing Address
G/O 5001 S. UNIVERSITY DRIVE G/O 5001 S. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328

2. Principal Place of Business 3. Mailing Address l l"""' m I|l|| “l’! I|'|‘ "l" Im! “lll “"‘ ||||‘ II”I I‘III ”l] "I’

19! Oranac. D (0141 Oranop De

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

Ourke, (o1 77\ Suitre (7]

N/CHECK HERE IF MAKING CHANGES

ity & State City & State g 4. FEI Number Applied For
Davie FL Doavie EL 303G 5GY [T roptesss
Zip Country Zip Country - . 8.75 ition
335 | \_I, A S A 33 3 ‘\\ ( ) SA 5. Certificate of Status Desired IS/ ?ee Reqﬁ?:ét"’ al

6. Name and Address of Current Registered Agent - 7. Name and Aeress of New Registered Agent

., e _ " Beuve. Koplowitz . .
MREJEN' ARIE P.A. Streat Address (P.O. Box Numnber isiNot Acceptable)
701"W CYPRESS CREEK ROAD, SUITE 302 Gf 9?/ OKR'N} L% EQ. gu e 4171
FORT LAUDERDALE FL 33309

S PDAVEE | FL | *2%%,v

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 accept
the obligatians of registered W
= . - ‘ - - ——
SIGNATURE 2 > 1 3-/3~03

Signature, lyped or p(nlad nama of mﬁ-slaﬂgam and title it applicable. (NOTE: Registered Ageni signature reguired when rainstating) DATE

* FILE NOWIl! FEE IS $1250'00 9. Election Campaign Financing $5.00 m

After: May 1, 2003 Fee will be $550.00 ' an’ -UU May Be
Make Check Pﬁ;‘abte to Florida Departn?ent of State Frust Fung Contribution. = Added to Fees
10. : OFFICERS AND DIRECTORS 7 - | IEEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE ’ D - Delete TITLE b - [ Change P Addition
wie | WINKOWSKI, LINDA e P ppes: Robyn te o]
stReeT ADORESS | C/0 5001 S. UNIVERSITY DRIVE STREET ACDRESS b;'CH OYaﬁaC r S e
-CITY-§T-ZIP DAVIE FL 33328 CiTY-ST-2IP D&, EL 2R3N
TITLE D . P Delete e D L chenge [ Addition
wwe | KOPLOWITZ, BRUCE ' NAME Kopiow 2, Bruca:. , -
STREET ADDRESS | C/O 5001 S. UNIVERSITY DRIVE . stresr aonhess @ QY Ords ae PDr Svite bl
are-st-zp | DAVIE FL 33328 . ‘ ot [Navne, A 33314 /
TITLE D ! ) ) Delete TITLE D . ﬁa’ Change [ Addition
e MACKENZIE, RAY e N e kene, Qa% - il
STREET ADDRESS | G/ 5001 S. UNIVERSITY DRIVE ) _Sweet sookess o106 rasr~ne . ‘DY J o ;-}_c —
om-st-7¢ | DAVIE FL 33328 | - - s (Dayie, PO EBIAT T T
TITLE O detete TITLE [ Change [ Addition
HAME HAME ’
STREET ADGRESS STREET ADDRESS
CIY-57-2P - CATY-ST-2IP )
TITLE [ pelete TITLE ’ (1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP L CITY- §T-2P
TITLE - . 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-2IF CIFY-ST-2PP

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
indicatéd on this repert or supplemental report i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e em

changed, or on an attachment with an addreega\ othg .
N .r\ o / i Y
SIGNATURE:_/%MRM“;;%@!’ e 3-/% -9  g5y-(o353®

SIGNATURE :uﬁrrvp:-:n OR PRINTBH | NAME OF 5"3':‘,'"‘}9‘““ OR DIRECTOR Date Caytime Phona #

A

n
°

CR2E034 {(10/02)



