*~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENIT # P970000

1. Entity Name

AGAPE MEDICAL IMAGING, INC.

42115

Principal Flace of Business

250 E COMMERICAL BLVD

STE ¢

LAUDERDALE BY THE SEA FL 33308
us

Mailing Address

258 € COMMERICAL BLVD

STE ¢

LAUDERDALE BY THE SEA FL 33308
us

2. Pr |pa|Piaceo smess

rornerciaL B

3. Mailing Address

Q| E Commercian Bl

Sune. Apt. #, etc.

Suite, Apt. #, etc.

UCHI WIS

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90027 017 ***150.00

A

I

DO NOT WRITE IN THIS SPACE

MBI

4, Applied For

Not Applicable- |-

FEl Number

B

650756405

—= — " iy T gt e -

22204 C

RowARD

ouﬁtry

3333Y

0 $8.75 additional

5. Centificate of Status Desired Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
! -
MITCHELL, JOE M Il
400 SE 8TH ST
FT LAUDERDALE FL 33318

neme joqce. E Cuurer

Street Address (P.d Box Number is Not Acceptable)

K278 Meeina Gre CeF(58

“ entuen

FL

*55180

8. The above pdmed €

SIGNATU

=] '"\
ntity sul is ﬁmm ing its registered office or registered agent, or both, in the State of Florida.

ped or U{ed nama of ragistared agent and tifle if applicable.

Slgnafry

(NOTE: Registered Agent signatura raquirad when reinstating) DATE

"¢ .
9. This corporation s gligible to satisfy its Intangible
Tax filing requirement and elests to do so.

FILE NOW!H FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criterla on bagk) O Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE DP 1 Detete TITLE (] Change [ Addition | S
NAME GUNTER, JOYCE F HAME s
STREET ADDRESS | 21378 'MORINA COVE CIR #158 STREET ADDRESS §
Cry-ST-2IP CiTY-S7-2IP
AVENTURA FL 33180 _ &
TMLE O pelete TLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
L i -] orv-srze - - - -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP '
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2P
o

indicated on this rg or supplement

changed, or on aryattachment with

SIGNATUR

address, witlf all ot

report is true and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
P
of the corporation prihe receiver Or irdstes empoweged to gxecute i

T like g

dpon as required by Chapter 607, Florida Statutes; and Y

t my ffame appears in Bleck 11 or Block 12 if

/

o/

RE AN THFED OR PRINTED NAME OP-SIGHING OFFICER GR DIRECTOR

" Date Daytime Phone #

14



