2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBE}

DOCUMENT # P02000131390

1. Ertity Name

NEW IMAGE DIAGNOSTIC OF MIAMI, INC.

/

Principal Place of Business Mailing Address
900 W, 49TH ST.. #308 : 900 W. 49TH ST.. #308
HIALEAH FL 33012 HIALEAH F1 33012

2. Principal Place of Business 3. Maltlng Addrass

94 ) D n s W _4aT™

Suile, Apt #,etc. Sune APpL. 4, etc.

~ 9/8/2003-90141-009-$550.00-$550.00

ET)

"T
!‘h

GECRETARY ~r San
TE DA

TALLAHASSEE, FLORITA

N

.0 CHECK HERE IF MAKING CHANGES

0¥
ity & Sl]e City & State 4, FEI Number Appliag For
LT A\ S - nuwadgald ‘;L’ IS -3AT0H T "{ Net Appiicable

Zp Cauntry Zi Country & : $8.75 Additional
q.")) i & b &ﬂ 0 l@ 5. Certificate of Status Dasired a Peo Rowuirod
- 6. Name and Address of Current Registored Agent- . . .. | _ —- . - 1. Name and Address of New Registered Agant *
~ et e n i e | - NAMS — e e e ——— [

900 W. 49TH ST, #308
HIALEAH FL 33012

H
-

Streel Addrass (P.O. Box Number is Not Acceprable)

City

FL Zip Code

8. Tha above named entity submiis this statemeni 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
Sigrature. yp#d Or prinied nama of reglttared anent and title it appicabia (NOTE: Regstened Agent sighaluns required when feinglansg} DATE
.~ - - FILE NOWHL FEE 1$,$560.00. . .° ... . ....... . .. N N o
Aftor September 10, 2003 Fee will be $750.00 S e Copaignrancing. ) $5.00 way 2o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e Presvoes~ane 0] Deete D Change [ Addition
NAME TROBEAN (M AT \\\46 HAME
STREET ADDRESS Qoo w oG T T 4&. 3)y STREET ADDRESS
CITY-ST-2P. L A A (2 CITY-ST-7P
LE e [ Change {7 Acdition
MME NAME
STRECT ADDRESS STREET ADDRESS

Jomestae [ : - - - o foomsine . . - . - .. —_—
Tne [ Delete e [ change [T Addition
HAME I N 117/ S DN Y n/"\ —
STAEET ADDRESS STREET ADDRESS
CITY.SI-aP Crry-st-ap
ME [ Detets e N O Change [ Addition
HAME HAME o
STREET ADDRESS $TREET ADORESS REY >
CIvY-ST-2P CIvY-S1-2P R
TME O Deten g ) Change [ Addition
M”E.. I S . SO it NAME
STRETApRESS | Y o ay w207 2 | STREET ADDRESS
PRV TN A CITY-ST-2P
e 5 Celete TITE [ change  [J Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITy-5T1-2IP CiTY-S1-27

12, | hereby certify that tha information supphsd with this filing does not gualify for the exemption stated in Section 119, {J?sf
incticated on this repett or supplemental reportis true and accurate and that my signature shail have the sama legal e

of the corpaoration or the receivar gr
changed, or on an attaghme I

rustsa empowered to execute 1his
Bdidress, with 2l gther like arfyg

SIGNATURE:
/‘

)(i), Florida Statutes. | further cenlify that the information

ecl as if made under oath; that | am an officer or direclor
repngg as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

T-(-0> BoS-SS¥-Ce2?

Caytime Fnone » i

AV £980200

CR2E034 (4/03)

!



