SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REIRSTATE: $375.)

A

F PROFIT FLORIDA DEPARTMENT OF SIATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

5 1996 «% 2 DIVISION OF GORPORATIONS

DOCUMENT #  P95000026058 (4)
PEMBROKE PINES IMAGING, INC.

Principal Place of Business Mailing Address “lm““'

(LR

1007 N. NORTHLAKE DRIVE 1007 N. NORTHLAKE DRIVE
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
3. Date Incarporated or Gualihed 3a. Date of Last Reporl j
03/30/199% |
2. Principal Place of Business ..~ 2a. Mailing Address 4. FEI Nember Apphed For
WAy dan Zeo W 240 wpod _Bul - @5B8582 | lromoser)
ite, AplL. ¥, et " Guite. Apt ¥, elo 4 ) R $8.75 Additional
2 105D Ypuy ook bus 3] 8. ConicnealSnDesrcd L1 rooRoqured
City & State ¥ City & State 6. Election Campaign Financing $500 May Be
—Ea &MWMA -2;1 ) Trust Fund Contribution D Added to Fees
Zip, d Country Zip Gountry §. This corparation has liabitty for intangrble tax under s 199 032,
[24] 33000 |5 /A |20 30| Flonda Stalutes [ ves [(§ no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
SABRA, RICHARD B
430 SHEF“DAN STREET 82| Sueel Address (PO, Box Number is Not Acceptable)
SUITE 2028 5 —_ ]
HOLLYWOOD FL 33021
84| City FL ‘85[ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for Ine purpase of changing its registered
ofhice of regislered agent, of both. in e State of Florida Such change was authorized by the corporation's board of direciors | herabry accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Sectan 607 0505, Fiorida Statutes.

SIGNATURE i e e e S S U N

Shgrature. lyped o gl d nane af tegislineg age (NITE Flegeaterod Agent signatane: redq yresd PLETRT NN ] [EENN
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 12 o
TIE Véﬁy‘ﬂhé W"’ na 1 oecfie VATILE T crange [} Awdition | &5
o PesIACIT &, it caee S, | 3
STREET ADDRESS eF1ACNT 0F A, Vo + | 13SIREET ADDATSS &
GTY-S1-7p totsyweod | ft B3C1T 140iTY-5T-2P ) &
TITLE 7irr /;W‘ 5'; we /’48 _L_l DELETE 2V TIE [T change L] aditon [
NAME ~ 22 NAME
STREET ADDRESS 22233 ColtiNeroN AR 23 §TREET ADORESS
GTY-51-7P Boca A2AoN . 7 3342& 24007-5T-2P
T ’ i IREEGE 31 TIRE T ' TT cnange Addian |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1- 20 ) 34 CTY-S1-2P . ]
TME [} DEete 41T [T Crange [ addivan
NAME 4 2 NEME
STREET ADDRESS 43 STREET ADBRESS
CITY-51-2IF 44011t -ST-2P
e [J oecere 51 TILE 7] change [_] Addnon
NAME 5 2 NAME
STREE? ADDRESS 5 STRELT ADDRESS
CiTy-si- 2P 54 CATY-ST-2IP o . !
TILE [ ] DeLete 61TILE U] change [_] Aedition
NAME 67 NAME
STREET ADDRESS § 3 STREEY ADDRESS
Ciry-ST-2P GAGIY-ST-2IF .
14. 1 do hereby certify that the informaton supplieg win this filing is voluntarily fwniched and daes nol quality tor the exemption stated in Sertan 110.07(3)(k) Florida Statutes |

further certfy that the information indicated o g annual reporl or_supplegrgntal annual repart is frue and accurale and that my ggnanse shal have the same legal eflect as il
made under oath, tha! | am an officer or direghor, ! ration 3r the fhfeiver or trustee empowered L0 execute this report &s reguired by Chapler 617, Flonda Statutes and
that my name appears in Black 12 or Block 3 1 . gr on an attac]




