2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600001 4962

1. Entity Name

IMAGE DIAGNOSTIC, INC.

Principal Place of Business

2611 N. HIATUS ROAD
SUITE 116
COOPER CITY FL 3302¢

Mailing Address

2611 N! HIATUS ROAD
SUITE 118

COOPER CITY FL 33026-1303

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90032 038 ***150.00

1TU U s

RN AT

DO NOT WRITE N THIS SPACE

City & State Cily.‘& State 4. FEI Number Applied For
-t - - 65-0646759 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Miller Ponnie S.

_C.PA.

M"'LEH' BONNIE $ Street Address (P.O, ox Nurfiger is Not Accapiable)
+892+-PINES BLVD™ 4 rnes Blvd
STE2T—

PEMBROKE PINES FL 33024 Sui 7"3 384

, Y Perniboro Ke Fines

FL

2500y

8. The above named entity submns this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

L 2

ol o0

{NOTE: Registered Agent signature required when rainstating)

Signature, typed or printad n?m registered agent and title if anplgcable‘

"patE 7

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Department of State

8. Th%orporation is eligible to%atisfy its Intangible
Tay filing requirement and elects to do so.
(See criteria on back} O

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Faes

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " O Delete TILE (I Change (] Addition
NAME LEWIN, HARLEY NAME

STREET ADDRESS | 2611 N, HIATUS ROAD, #116 STREET ADDRESS

CITY-S§T-2IP COOPER CITY FL 33026 CITY-ST-2IP

TNLE O pelete TME [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP f CITY-ST-2IP

TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [J Detxte TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE 3 celete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TME O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP GITY-ST-2IP

u’ahf for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
rfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

. B /2 7/@

Date

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and a
of the corporation of the
changed, or on an 4

SIGNATURE:

Daytime Phorna &

XN T)

CR2E034 (9/99)



