2000 UNIFORM BUSINESS REPORT (UBR) FILED

e g

AGAPE MEDICAL IMAGING, INC. 05-07-2000 90038 021 ***150.00
Principat Place of Business Mailing Address
23% E COMMERIGAL BLYD 258 E COMMERICAL BLVD
3T K¢ STE 20
_tmmmetr BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308-4439
. us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0756405 Not Applicable
o Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
B . N i — = - - FeeRequired - ~ | °
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MHCHELL' JOE Ml Street Address (P.O. Box Number is Not Acceptable)
400 SE 8TH ST ‘
FT LAUDERDALE FI. 33316
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered-agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) . pATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on bagk) O Make Check Payable to Department of State

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

T oP O elete T BAfange [ Addition | B

NAME GUNTER, JOYCE F NAME . e
- H ﬁ'

STReET ADDRESS | 4250 GALT OCEAN DR #5E sz aoness [1)3718 Ma rina Cove Civde, 1S B g

orv-s-2p | FT LAUDERDALE FL 33308 ovs2e . Avertur , FL 331€0 o

TITLE [ petete TITLE I change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . CITY-ST-2IP e st e e - - . -

TILE ) Detete TIE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST. 2P CITY-ST-TP

TITLE [ pelete TIME I change [ Adaition

NAME NAME

STREET ADDRESS STREET AGORESS

CATY-5T- 2P CITY-ST-7P

TINE 1 pelete TITLE O change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2F CITY-§T-2IP

TILE [ pelate TmE - [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the infopamétion suppliedi with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ap€upplemental refiort is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation af thefrecelver or Trustée empowered 1o execute this./ghort as reguired by Chapter 607, Florida Statutgh; and that my narré appears in Block 11 or Block 12 if
changed, or on an afifchment with an gddress, with aljGtheg ik poyered.

26/00

SIGNATURE:
Oate Caytirmig Phone #




