2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P02000053965 ecretary of State

1. Entity Name 04-04-2003 90149 020 ***150.00
MED-IMAGING INC.

Principal Piace of Business Mailing Address
11085 NW 15TH ST 11085 NW 15TH ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
S S (TR ENLA R
4 Rl I\J Un 1\/6(5!4’\/
Sulte, Apt. # efc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City & State © City & State 4. FEI Number Applied For
Leanipevihill \Fl ovida |- ALV 204 32D Not Applicable
Zip ' Country Zip Country » - $8.75 Additional
3 35 S‘ ’ \ /{ ﬁ A 5. Certificate of Status Desired O Feo Raquirad
—— ———§. Name and Address 6f Cufrent Heglstered Agem- B T T 77 Name and Address of New Registered Agent” =
Name
MAUS, JOSEPH M ESQ Street Address (P.0. Box Number is Not Acceptable)
750 E SAMPLE RD BLGD 2 #200
POMPANO BEACH FL 33064 _
v City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
*he obligations of registered agent.
[ S
x &

SIGNATURE
v P Signature, typad or printed name of registered agent and litle if epplicable. [NOTE: Registered Agent signature reguired when reinstating} DATE
' FILE NOW!!! FEE IS $150.00 i e
9. Election C F
After May 1, 2003 Fee will be $550.00 TrSStIEEndagozat‘r?bnutilon: e a EC’SJSRON;?: °
Make Check Payable to Florida Department of State )
10. . . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O Delete TITLE [l Change [ Addition
NAME ~ |TARAKOFSKY, STACY : NAME
staeer Acoress | 11085 NW 18TH ST STREET ADDRESS
crv-st-ze - [CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE D [ Delete TmE [ crange [ Addition
NAME TARAKOFSKY, DEBRA NAME
STREET ADDRESS [ 11085 NW 15TH ST STREET ADDRESS
civ-st-zr - |{GCORAL SPRINGS FL 33071 / CITY-sT-2P
TILE D . ™ Delete TITLE [JChange [ Addition
NANE ANZALONE, PETER NAME :
STREET ACDRESS | 16302 69TH ST NORTH STREET ADDRESS
omv-s12p  |LOXAHATCHEE FL 33470 cv-si-2¢
TIMLE O pelete TITLE [ClcChange [ Addition
NAME . ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2/P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TImLE ’ Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e CIy-ST-2P

12. | hereby certity 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
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execyse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali otprer, lixé empowered.
SIGNATUR ‘f/ / / 05
Datd Daytime Phone #

CR2E034 (10/02)



