2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000069085 ecretary of State
1. Entity Name 04-28-2003 91413 044 ***150.00
FOUNTAIN IMAGING OF WEST PALM BEACH, INC.
Principal Place of Business f Mailing Address
6330 SW. 41 COURT 6330 S.W. 41 COURT
DAVIE FL 33314 DAVIE FL 33314
S S (IR AT
Suite, Apt. #,elc Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
& / 7& Q Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gg';’esqﬁfg;ﬁmal
6, Name and Address of Current Reglstered'Agent =~ = "~ - |= -~ <.-.. .7.-Name and Address of New Registered Agent
Name
WEISSMAN’ LEE M - Street Address (P.C. Box Number is Not Acceptable)
6330 S.W. 41 COURT
DAVIE FL 33314
City FL Zip Code

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 obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent ?‘( title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
- FILE NOW!!! -FEE IS $150.00 ) o
. Election C Financini
, After May 1, 2003 Fee will be $550.00 . ? TrustIFundag;E:lr?;uti;n ; O fc?iﬁj?ohé?éss °
Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
1 MmLE PD (1 celate TE [ Change [ Addition
NAME FRIEDEBERG, MICHAEL NAME
streeT anoress | 1 NLE. 167 STREET STREET ADDRESS
crv-s-ze | NORTH MIAMI BEACH FL 33162 OITY-ST-21P
e VD (N O Deteta TILE [ change [ Addition
| e GOLDBERG, STEVE e -
" stieer a00ress | 318 INDIAN TRACE-536 STREET ADDRESS
- CITY-ST-2IP WESTON FL 33326 ) CITY-ST-2IP
TITLE - - = Cioelete - e - -~ o —— - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

3 et qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the nformation

ptal report is true and accurate afckipat my signature shall have the same legal effect as if made under oath: that | am an officer or director

rustee empowgreld lo execute 1h|s rep g as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
aglefdss with all othery like empowese

12. | nereby certify thaf thelato
indicated on this gep ri or supp\e v
of the Corporatw 0
changedreor®

SIGNATURE: oA DIRE RO g gae (_lfﬁj.ib‘?ﬂ;?,i “/éﬂ/os S F o343

/ SIGNATURE ANB-FP#TFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phene #

AV QLEPPEOD

CR2ED34 (10/02)



