- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 : FILED
PROFIT £ FLORIDA DEPARTMENT OF STATE
' o May 14 1998 8:00am

CORPORATION
Secredary of Stale

ANNUAL REPORT
1998 _ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 'P95000026058 (4)

1. Corporation Name

PEMBROKE PINES IMAGING, INC.

R RO R

R e e O R

Principal Place of Businass Mailing Addross
8O0 EAST CYPRESS CREEK RD 800 EAST CYPRESS CREEK RD
STE 100 STE 100
FT LAUDERDALE #L 333M4 FT LAUDERDALE FL 3334 DO NOT WRITE IN THIS SPACE
us us 3. Dale Ingorporated or Quallfied
. [ 2 Prncipal Place of Business | 2. Mailing Address 4. FEI Number Applied For
Do o s 650568582 Not Applicable
- Sulte, Apt. 4, elc. Suile, Apt. #, etc. i
2 e e §. Certificate of Status Desired d $8.75 aadtional
bz R | B Feo Required
; City & Siate . Ly & State 6. Election Campaign Finanging $5.00 May Be
N Trust Fund Contribution tHl Added to Foes
Zip __ Counlry v Country B. This corporation owes or has paid the currepfl year Inlangible
; [;] 25—‘ R __’22-]_ o ;I Perscnal Property Tax due Jurie 30. ves [ No
N %, Name and @dq{ess of Current Registered Ag_e!'_n ) o 10, Name and Address of New Registered Agent
: SABRA, RICHARD B 81 Name
: 4330 SHEHDAN STREET B2 Street Adclress {P.O. Box Number is Not Acceptable)
1 SUITE 2028
HOLLYWOOD FL 33021 83
~
" B4| City 85| Zip Coda
FL

11. Pursuan! to the provisions of Sechans 607 0502 and 607, 1606, Floida Staltes, e above-named co- poration submits this statement for the purpose of changing ns registered
office ar registered agem, or halh, in the State of Florida, Such (‘hange was authorized by the corporittion's board of directors. | heraby accapt the appoiniment as regtstered
agent. | am familiar with_ and accepl the ctrigations ol, Seation 607.0505, Florida Statutes.

SIGNATURE B i : L o e 4

. SHntune type i o v g ngen 1_"1 w{ it \|s[i\ 12l TINGTE Rogieterced Agel s gnatune 16g necd whon rainstaling} DATL p

D[ TTONTIGHIS AND DIFE CTORS 1.  ADDITIONS/CHANGES TG OFF IGERS AND DIREGTORS N 12 g

L[ P T BECETE TUITE P R change LT Adition | S
HAME GRNJAND, VLAJIMIR 12 NAME GAENTA | VLADIM IR §
smeeraporess | §007 N NORTHLAKE DR 13 STREET ADURESS g
CITY-ST-2P HOLLYWOOD FL 140TY-ST-2P &
TITLE W N I 5 T 21TNLE [JChange L] Aaditon |©

Pl e MARTINSON, TIM 22 NAN

P smeeraporess | 22233 COLUNGTON DR 23 SIREET ADDRESS

.| onv.stze BOCARATONFL o 2.4 01Y-1-2P n
TMLE 7 DECITE S1TMIE v [T change I Aadition
NAME ’ ' 32 NAME Scumebee. JoE(
SREET ADORESS s ovess | 386 N 8137 TeEmrAce
CITY-ST-2F _ e 34, GITY-8T-2IP Hollueed | PC 3302y
TITLE [T DELETE LUTALE ! ' [Jchange [ Addition
NAME 4.2 NAME

.| smeETADDRESS 4.3STREE] ADDRESS

i CITY-ST-2IP 4.4 0l -5T-7iP

i [ T T T DeLeTE STTNLE [JChange” [T Addition

Pl e 5.2 HANE
STREET ADORESS I § 3 STREET ADDRESS

. | CITY-ST-2IP e 54 CI1Y-51-2P

LT [F okLeTe 6.1 TITLE [J change [ Acdition

i NAME § 2 NAME

7 | stReer apoRess £.3 STREET ADDRESS

ol omv-stze 6.4CITY-5T-2P

14, [ hereby certify 1hat hc infarmat:an supphed with 1his filng does npt gualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report i tghe and accurals and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director ol the corporation or the receiver ar tustee ging ower7c- BXG{ZS reporl as required by Chapter 807, Flarida Slalules; and that my name appears in
aghirgss .
A”HJQ?’. (0a\ 320.2 4

Block 12 or Block 13 if chignggd_or on an atlachmiept wittyz
VRS e SN X

miIASASALAYYI DS P




