2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P02000069082 ecretary of State

1. Entity Name 04-28-2003 91370 038 ***150.00

FOUNTAIN IMAGING OF PEMBROKE PINES, INC.

Principal Place of Business Mailing Address

6330 SW. 41 COURT 6330 S.W. 41 COURT

DAVIE FL 33314 DAVIE FL 33314

2. Principal Place of Business 3. Mailing Address H"”II' m I|”I “I" "m |I“| "m "”I I”.I Ilm IIIII "”I ”ll "II
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0D —-eR]| F=2 S[ Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent  ~—- —u. | - —__..7T. Name and Address of New Registered Agent

Name
WEISSMAN' LEE M Street Address (P.O. Box Number is Not Acceptable)
6330 S.W. 41 COURT
- DAVIE FL 33314

City FL Zip Code

8. The above named entity submits 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
the obtigations of registered agent.

SIGNATURE _
. Signature, lypsd or printed name of registered agent and ¥le if applicable. [NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 v . .
oy 9. Election C ign Financin
AtarMay 1,203 Fes vill e 55000 St Cargag ronins 3500 My oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : {1 Delete TIMLE [Jchange [ Addition
wwe - | GOLDBERG, STEVEN NAME
streeT ADDRESS | 318 INDIAN TRACE-#536 STREET ADDRESS
crv-st-ze | WESTON FL 33326 CITY-ST-2IP
TILE VD J'\ 1 Delete TITLE [JChange [ Addition
e " | FRIEDEBERG, MICHAEL HAME
STREET ADDRESS | { NE 167TH STREET STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33162 oiTy-ST-27
TITLE - . - - ODetete: = -- f TME - - N — [ Change  [J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [3 Delats TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7iP
TITLE [ Delete TITLE I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
e [ palete TTHE [JChange  [] Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8§3-2IP CITY-ST-2IP

12. | hereby certify that the informalticn s ed with this filin 3 not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or s ental report is trug-ard accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
3 gver or irusiee ermnpowsred-tere; ?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
B ike empowered.

of the corporaticn or
changed, or on gr

SIGNATURE: /fZIZNTLIBE REOUIRGGR | ferme|  f-ared 365 77045y

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytirme Phona #

CR2E034 (10/02)



