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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

PEMBROKE PINES IMAGING, INC.

DOCUMENT # Pg5000026058

Principal Place of Business

800 EAST CYPRESS CREEK RD

Mailing Address
800 EAST CYPRESS CREEK RD

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90090 032 ***150.00

MR MR GEEAAVE

STE 100 STE 100
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ] 2450 Hollyuwoos BLVD £5-0568582 Not Applcabl
Suite, Apl. #, stc. Suite, Apt. #, stc. 5. Certifcato of Status Desired 0 $8.75 Additional
;;L ;l j, Fee Required
City & State City & State 8. Election Campaign Financin 5.00 May Be
B Y N l—ﬁ)(,wu)cm L Trust Furt Contibuton ° O $Added (o Fecs
Zp Country Zp TV T Coupty "~ |75, This corporation owes the current vear Intangible —
}Zj [2_5_1 2_9] 330Y0 _EEI é)@cu-)% Personal Property Tax. Cives  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
SABRA, RICHARD B .
4330 SHERIDAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202-B . 83
HOLLYWOOD FL 33021
84 City FL 85| Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the
office or registerad agert, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. 1 hereby accept the appointment as registered

CR2E034.{11/98)

SIGNATURE
Slignaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (1 DELETE 1.1 TITLE [JChange [ Addition
NAME GRNJA, VLADIMIR 12 NAME
sweeraooress| 1007 N NORTHLAKE DR 1.3 STREET ADDRESS
CITY. ST-ZIP HOLLYWOOD FL 14 CITY-ST-2P
Tme VP [} DELETE 21TMLE [OChange  [J Addition
NAME MARTINSON, TIM 22 NAME
streeTaporess| 22233 COLUNGTON DR 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL Z4CITY-5T-2P
“TTmE - VP : 3 DELETE 3T . [OtChange [ Addition
NAME SCHNEIDER, JOEL A2NAME
streeTancress| 3851 N 31ST TERRACE 33 STREET ADDRESS
CITY.ST-ZP HOLLYWOOD FL 33021 34, CITY-ST-2P
WmE ] DELETE 41TME [JChange  {7) Addition
NAME. 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP LACTY-572P
TME [] DELETE 51TIMLE [iChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY.ST-ZIP
TME {3 DELETE SATITLE [JChange  [] Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P T . Iy §4CITY-ST-2P
14, [ hereby cerify that the information suppli ith this Jling does notaualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify thal the infarmation
indicated on this annual report of supplel report is tryé Aind accurate and that my signature shail have the same legaf effact as if made under oath; that { am an
officer or director of the corporation or il trustea employered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

s, with all other like empowered.

TRV Sty
Ny

3laly

SR\ W y

Date Daytime Phone #




