~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

 DOCUMENT # P95060026058 (4)

. Corparabun Name

PEMBROKE PINES IMAGING, INC.

OO O

PI"IC!qu| Plage ol Busingess Maikng Addross

2450 HOLLYWOOD BLVD 2450 HOLLYWOOD BLVD

SUITE 300 SUITE 300

I{S)LI.YWOOD FL 33020 FTSLAUDERDALE FL 33020-6624
u U

3. Date Incorporated or Qualified

03/30/1895

3a. Dale of Last Report

06/17/1996

T2, Prncipal Pace of Huamoss "1. Mailing Address 4. FEI Number Applied For
LZ_I_SQD EA:ST _)'FfétSﬁ &k&ﬁ(b 251 g8o0 gﬂﬁT CYPZE,’)ﬁ Gf.’ fb Not Applicabla
Sunte, Apt #, ete Suite, Apt #, etc. . - $8 75 Additional
. 5. Certificate of Status Desired O y
2| # (00 27| # 100 Fee Reguired
City & Stane City & State 8. Election Campaign anaﬂcing ss-oo May Be
23] Fr lAUb?fMLg FL ;s—l Fr. Lavbeebate . FL Trust Fund Contribution Added to Fees
/'P f‘OU'l"v Zip Coufitry 8. This corporation has Lability for intangibie tax under 5. 199.032,
24 o) 5 334 . 251 s A 20| 33 334 ;ﬂ s A Flohda Statutes ves [J Mo
. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
'SABRA, RICHARD B 81| Name
4330 SHENDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 202-B
HOLLYWOOD FL 33021 83
84| City FL 85) Zip Codae
794, Pursuant o he provisions of Seclions 6070502 and 607. 1508, Flonda Slatutes, the above-named corporation submits this statemant far the purpose of changing its registered

ofl ceor regstered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accapt the appointment as registered

agenl 1 am fauliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
SIGNATURE

;h) E . m.; ol or | ;rr\ daana of .mustfrud ayirnt ind htle f spRncatite

{NOTE: Registered Agen® signature reguired when relnstating]

DATE

ETL? o OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o T P LT oeLETE T1TE DT Crange L] Addiion | g5,
HAaMY GRNJAND WNIH 1.2 NAME §
srivonees | 1007 N NORTHLAKE OR 13 STREET ADDRESS 8
LTY-51 e HOLLYWOOD FL 14CIY-51- 17 &

RO B | [T DELETE 217ME T thange  [J Addtion | O
N MARTINSON, TIM 22 e
STREET ADORLSS 22233 COLLINGTON DR 2.3 STREET ADDRESS
| CHY-S1-25 BOCA RATON FL 2.4040Y-S1-21P
e T T oeLETe 31TTLE [T Change L] Addition
MAM: 32 NAME
SIKEET ADORESS 33 SIREET ADDRESS
CITY - &1- 21 34 ClTy-ST-2IP

T L] DELETE L1TIMLE [T Change ] Addition
nav: 4.2 NAME
STREED ADDRESS 43 STREET ADDRESS
FTy-61- 21 44CITY-S1-2IP
T, [ DeLETE BATITE [T Change ™ [T Addtion
MAKE 5.2 NAME
STHIET ALCHESS 5.3 STREET ADDRESS
ClIY- 54 2IF i 54 CTYy-8T-2iP

IR R ] DeLETE 61TILE [ change 1 Adaition
HaMi §.2 NAME
SIHEEE ATMIRESS 6.3 STREET ADDRESS
Y-S 64 CITY-5T-2P
14,1 do horety cerlify thal 1he infarmatign gupplied with 1his fiing does nol qualily for the gxemption slated in Section 119.07(3){i), Florida Statules. | further certify that the

information indicated on this annuaftghort or s¢pplemental/annual report s true and accurats and that my signature shall have the same lagal effect as # made under oath; that

Lam an oflicer o diroclon of the © p ration of ghe receiv
appenrs i Black 12 or Block 13 itcfhnded, of on an atl

SIGNATURE: A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my nama

ent with an adtiress. \/Lﬂrb'm"? (‘:\eﬁjm
- feesivenT

4lao}qq @) F- .

Daytime Phane #

PR




