FILED

FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0)o00o0 (8249 o/

1. Entity Name

ecretary of State

04-17-2003 90185 047 ***150.00

VETE RINARM  IMAGI NG Comwrers, e

JUUuuvyug

. 2. Eriﬁé:ipa\ Place of Business ) 3. MaEIing Address .

210\ PaLAFo 2 ST £15¢ sw (95 st

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

City & State City & State 4. FEI Number Applied For

ReNS AcorA L MiAM) Fr 78$-3v007737 Not Applicable

Zip Country Zip Country " . $8.75 additional
31 <o S A 2315¢ US A 5. Certificate of Status Desired O Fee Required
LT - 7. Name and Address of Current Registered Agent

" Beensrp  Hewvris

S A 2.0, Box Ny I ble) — —

treet g::!fsi(? Bsgul} rr}bs Sﬁ_Negjx‘lgcepta e}

City Zip Code
Midpmi FL | 3375~

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 obligations of registered agent. |
A _ﬁé&“ L/ / (Y / 03

(NOTE: Registerad Agent signature required when reinstating} DATE

SIGNATURE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10~ ' . OFFICERS AND DIRECTORS

e P/ sip ” _
WE | BERNARD:: HERAS

SYREET ADOESS $16¢ Suros ST

Y-SR - | N AMI  Fr B3 S b
e - ' '

NAME

STREET ADDRESS
CITY-5T-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-Si-2IP

TiTLE
NAME
STREET ADDRESS STREET-ADGRESS [ .-
CIFY-51-7P i N

TILE e
NAME
STREET ADDRESS T ADDRESS

CITY-§7-2P EiTY-5T-2IF

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 certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowgred.

SIGNATURE: _@w/.ﬂzﬂ Berniep Heoerts /ivlos  zor 270-Mex

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




