2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P96000092935

1. Entity Name /
R S IMAGING SERVICES, P.A.
Principa! Place of Busingss Mailing Address
850 IVES CAIRY RD. 850 IVES DAIRY RD.
L] TS
MIAMI FL 3379 MIAMI FL. 33179 )

2. Principal Place of Business

3. Malling Address

Suita, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90384 011 ***150.00

e

N

DO NOT WRITE IN THIS SPACE

City & State City & Sale . 4, FEI Number 65'0707832 Applied For
Not Appiicable
i Count i .
2 Lty Ze Country 5. Cortilcate of Status Desies [ $5-7 Additonal
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
P . S Name L mme e e N S
STONE, RICHARD W ~ T : — -
- TR - - - Street Add {P.OrBox Numbaer is N tabl -
-96—15—7 NW 187 STREET STE an ree 1885 ( ox Mumbaer is Not Acceptable)
MIAMI LAKES FL 33105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signanaxe, typed or printed nama of ragisisred sgent ana title & applicakle. {NOTE: Registarad Agent Sgnature riuined when rainsiating) DATE
9. This corporation is eligible 1o salisty its intangible FILE NOW!I! FEE IS $150.00 16. Elscl in F i
Tax filing requirement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550,00 o $,.:cs: z?,n?dwgup;'r?;uu;: nend fdf:i.e(‘),?nh;ay Be
; . aas
{Sea criteria on back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-{
e D O oelete ILE Tlcange [ adiion | &8
e STONE, RICHARD MD we 3.
streeT apovess | 850 (VES DAIRY RD.#725 STREET ADORESS 3
coy-st-z¢ | MIAMI A 33179 Ciry-ST-21P g
&
e O Delste r TME Cchange [ Additicn S
NAME NAME
STREETADDRESS | STREET ADDRESS
CIY-ST-21P CITY-S7-2P
TILE {7 Deleta TIRLE (O change [ Addition
NAME HAME
_ STREET ADDRESS, . - —— e e o STREETARORESS | . L e e ——————
Oy -51-2IP P TIT RS UTAGNR s e At g L A CITY-51-21F
ms 7 Ostete me | ST O Change "~ [T Addition ="~
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-ST-2P CTY-ST-2P
THLE 3 palete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-$T- 2P CiTY-S1-2F
TTLE O petete e [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-7IP

13. ) hereby ceriity that the information supplied with

of the corporation o the receiver of trustea ampower

this fili

ali other like empowered.

does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. f further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ed lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an ana?@mh an address,
SIGNATURE: _(/ M
SIGHA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

/ {{ﬁa’m/

Duryliner Phona #




