 E——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KENDALL IMAGING, INC.

P95000023313

Secretary of St

07-15-2002 90197 037 ***55

//

Principal Place of Business

8200 SW. 72ND STREET
MiAMI FL 33173

Mailing Address

9200 S.W. 72ND STREET
MIAMI FL 33173

DUlLUV

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

Jul 15, 2002 8:00 am

ate

0.00

F o

O A

City & State City & State 4. FEl Number Applied For
- 65-05?5800 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g
- e - N Name
e - P R = ————— e ———— . = . — -
ASHOUR" MODAR MD Street Address (P.C. Box Number is Not Acceptable)
3837-SW-09TH-AVENUE
MIAMK-St-33165~ 9200 50 . 92 MDD ST
Ci Zip Code
" /1AM FL | 35773

8. The above named entity submits this staterent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reqguirement and elects to do so.

. FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

ity el

$5.00 May Be

Added to Fees

(See criteria on back)
. Hal

LT L 5 S & PTG T R I - i o o etisc o AP i
M. 7 T T TR GRRICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE DP | o e i e O Delete TIMLE t (X Change [ Acdition
NAME QOCON, EVARISTO™ ™ ~+ 7 =7 7 NAME \
STREET ADDRESS | 3837 SW 99 AVE STREET ADDRESS 9 2 Q0 . SwW. ?2: IMD T
orv-st-zp | MIAMI FL 33175 CITY-ST-2IP s iAM, FL 23173 g
TRLE DS ] Delete TITLE [ Change [ Additicn
NAME CALDERON, ROBERTO NAME
STREET ADDRESS | 3837 SW 99 AVE swesroness | 92 00 SW . F2AD ST
om-st-ze | MIAMI FL 33175 oY -31-2P Miare , FL 33173
TITLE Dv ] Detete e B Change [ Addition
NAME ASHOURI, MODAR NAME -
STREEY ADDAFSS | 3837 SW 99 AVE STREET ADDRESS ﬁ 200 S’W .E2 D 5T
e e — At 2 2 Ta o e R Lt — —
TITLE DT [ Delete TILE [® Change [ Additien
NAME TELLERIA, JUAN ' NAME e
STREET ADDRESS | 3837 SW 98 AVE sweeTonpess | 9200 Sws . F2400- ST
ciy-sT-2P [ MIAMI FL 33175 oIy-$1-2P iAaT, FL3ZIES
Tne DS (O Delete TITLE £ Change [ Addition
NAME BORRERO, GEORGE MD HAME
STREET ADDRESS | 3866 PINE LAKE DR STREET ADDRESS f 200 5w 72 ~ D sT-
omy-s-zP | WESTON FL 33332-2103 CITY-ST-2IP ZTlar L 33023
TTLE [ Delete TITLE [Jchange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P

13. { hereby certify that the information supplied with this filin

indicated on this repor or supplemental report is true and accurate and that rmy signature shall have the r
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empowered (o
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e AgL

= IR

g does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

?Eﬁfo’b"ﬁ? FTLEZ}SH owr,

same legal effect as if made under oath; that | am an officer or director

Z-7.02 30527/ 6323

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)




