2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000032004 , ecretary of State

1. Entity Name 04-25-2003 90253 035 ***150.00
HI-REZ IMAGING NETWORK, INC.

Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE T
SUITE K-1034 SUITE K-103A
— AU TR R
rincipal Place of Business 3. Mailing Address i
> oM GROLP. INC [T o 6RoLe. INC
Suile, ApL. #, etc, HTOO— Suite, ApL. #, elc. HIOG @ECK HEFE IF MAKING CHANGES
200 N_Comm ERCE PO |2200 N CommERCE AKIDY

Cily & State City & State 4. FEI Number Applied For
EESTDM . LOESTON, O4 - 262 15%9 Not Applicable

$8.75 additionai

Country Zi Country . . - .
%ZE s 3"5)3% LS 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

THBRic R. DELEADO, P.A.

B R E B TR BLud, B o2

/’_ TN BeA. cieies FL | &Siay

ent for 1he ukpose of chagging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and decept

SIGNATURE \
Signatura, typed or pnnladfns of regns and titls i lpphcable (NOTE Registerad Agant signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . . A .
. ¥ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will bg‘$550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depiirtment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD e O Delate TITLE [J Change [ Additicn
NAME ACOSTA, NELSON - NAME
staeeT aooress | 801 SOUTH UNIVERSITY DRIVE SUITE K-103A STREET ADORESS
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-ZIP
TITLE O Delete e [3 Change (] Acdition
NAME . NAME
STREET ADDRESS - . STREET ADCRESS —
CITY-ST-2IP ' CITY-ST-21P
TITLE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE (T Change (] Addilicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIy -§7-2IP CITY-§T-2IP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP /\ CITY-ST-ZP

12. | hereby certify that.the information supplied with{this flllng dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlliy that the information
indicated on this report or supplemental report is'tree 216 b and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execylk this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment address, with all giMEf liddempowered.

SIGNATURE: ___ SIGNIAURE/DEZQUIRED 4-23-07A asU-35 8- bYW\

SIGNATURE AND ED OR PRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # j

CR2E034 (10/02)

Fragauy

nv




