2001 UNIFORM BUSINESS REPORT (UBR) FILED

p— .
DOCUMENT # P97000060947 Apr 16, 2001 8:00 am
il ecretary of State
PRIORITY IMAGING, INC.
04-16-2001 90034 033 ***150.00
Principal Place of Business Mailing Address
2501 NW 17 LANE 2501 NW 17 LANE
B . . B uiiv
POMPANCO BEACH FL 33064 POMPANO BEAGH FL 33064 uvuy
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. - GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0769668 Not Applicable
Zip . Country Zip Couriry 5. Certificate of Status Desired O ?8'75 ﬁ_‘dditional
) ee Required
" 6. Name and Address of Current Reglstered Agent™ * T oTS=SETT T Name and Address of New Registered Agent™ > e - -

Nal . =
PICONE, LESLIE J "Z Cs/re P/c on €

6513 NW 13TH CT S‘;ft_ed?ﬁs (R%O/ W&r i; ’ﬁt Acczg%e

PLANTATION FL 33313
Cit% mDANO 6@09[ FL 2%031901’ yd

8. The above namegd.gntity submits this stateme r the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

/ .
SIGNATURE \.\.:ZS L(J / / @&\dl_/( |L"I/ / b/ D

Svgﬁatura. typed or printed namf of re?sﬁrad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) IFAT& { i
ey
. L N ) "

8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax fl!ln.g rfaqutrement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable lo Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSDT 1 velete TITLE [J Change  [] Aadition
NAME PICONE, LESLIE J NAME

STREET ADDRESS 6513 Nw 13 CT STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33313 CITY-51-21P

TME " O Delete TME ehange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

me |7 ' T O e me T YT ) ) © T [Jchange [ Additon |

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEYT ADDRESS

CITY-§T-2# CIY-8T-2IP

TITLE . [ Delete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P .

TILE ] Detete TITLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify ihat the information supplied with this filing does not quatify for the exemption siated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is rus and accurate and that my signature shall have the same lega) effect as if made under oath; that I ar an officer or director
of the corporation or the receiver or trustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an att:?c memt wigd an gddﬂre , with all.other like empowered.
g\ ost L/{/éﬁo/d/ G5 SR By

ATURE AND rvps(dn WTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirne Phone #

SIGNATURE: :

CR2E034 (10/00)



