2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama e 9 . O am
BENNETT IMAGING, INC. Secretary of State
02-21-2000 90022 008 ***150.00
Principal Place of Business Mailing Address
1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179-5036
- - - - I
s L == RGBT
T
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number Applied For
65-0779380 Not Applicable
Zip Country Zip . Country 5. Certificate of Slaws Desied [ $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
COZZA' JOESPH Street Address (P.O. Box Number is Not Acceptasle)
1814 NORTHEAST MIAMI GARDENS DRIVE STE 406
NORTH MIAMI BEACH FL 33179
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE. Registered Agent signalure required when remstating) DATE
9. This corporation is eligible to satisty 15 IMangible [ =T EE-NOWIIEEEIS 845000 | . .
Tax filingprequirement%nd elects tc;y do so. ° "After MAY 1, 2000 Fee will be $550.00 '"m"_lE_iﬁ ::’gﬂﬁjagopn??b%%gjnmg . m,_f_sfjgqubll%’é SBi__
(See criteria on back) g Make Check Payable to Depariment of Stale
1. T T OFFICERS AND DIRECTGRS B EE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TLE DRV T Delete mie O Change [ Addition
NAME C0ZzZA, JOSEPH NAME
staeer aooness | 1814 NORTHEAST MIAMI GARDENS DRIVE STE 406 STREET ADDRESS
CITY-§T-21p NORTH MIAMI BEACH FL 33179 CITY-ST-2Ip
TITLE [ Detete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITY-ST-2IP
TITiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied 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 of supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; changed, or on'an attachment with an addrgss, with ail cthar like empowered.

SIGNATURE: ___ ozl s e P T Rk, L

SIGNATURE ANDTYPEI’GIH PHRINTED !IAME OF SIGMING OFFICER OR DIRECTCR Date Daylime Phone #

CR2E034 (9/99)



