FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90387 001 ***300.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . P93000013448

1. Entity Name

MEDICAL ARTS IMAGING CENTER, INC,

Principal Place of Business Mailing Address

v e LT

2. Principal Piace of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
K 65-0394340 Not Applicable
Zi Countr Zi Countr it
P v ® ¥ 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - — ——— e q=Name~ —— . . . _ . P - - —— i

SINGER, MICHAEL ESQ
3801 PGA BLVD #802
PALM BEACH GARDENS FL 33410

., & FL

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

Street Address {P.0O. Box Number is Not Acceptable)

Zip Code

SIGNATURE
Signature, typad or printad name of ragisterad agent and title if applicable. {NOTE: Ragislered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 * Tuetrund oo 35,00 ey 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DCEO {7 Delste TIMLE [ change [ Addition
NAME HOFFMAN, MITCHELL D : NAME
sTReer aporess | 393 MALLARD PT STREET ADDRESS
crv-st-z¢ | JUPITER FL 33458 CITY-51-2IP
TITLE Dp 2 Deleta TITLE [ Change (O Addition
NAME SARNER, RICHARD A MD NAME
STREET ADDRESS | 168 COMMODORE DR STREET ADDRESS
crv-st-z2e | JUPITER FL 33477 CITY-ST-2P
TLE DCED [ pelete TITLE [ Change [ Addition
NAME SAUL, NEAL G e N <o e _ . - . - -
STREET ADDRESS | 11 RABBITS RUN STREET ADDRESS
CITY-8T1-21P PALM BEACH GARDENS FL 33418 Crry-sT-21p
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-3T-2iP
TITLE 3 Delete TITLE [ Change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemen
of the corporation or the receiver or trustee empowered (o execute this r
changed, or on an attachment wit

SIGNATURE:

o

n address, with all

(€ REQUIRED

tal report is true and accurate and that

g does not qualify for the exemption stated
my signature shall have the same legal effect as if magde under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
her like empowered.

in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information

ASIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Davtima Fhane #

CRZE034 (10/02)




