FILED

2002 UNIFORM BUSINESS REPORT (UBR]) .
DOCUMENT #  P97000074141 A ;‘c}.ggaz,g,ogfss-?a"tgm

1. Entity Name

AV 82SBGED

 CORAL SPRINGS FL 33067

VITAL IMAGE INTERNATIONAL, INC. 04-10-2002 90654 013 ***150.00
Princingl Place @f Business Mailing Address,
22453 SINGE/AVE.. STE. 114 22453 W 65/RVE.. STE. 114 --- -
BOCA R}TO L 33428 BOCA RA QFL33428 ‘ )
I I RN AN
53 Bueitiers Caal N Buckgns bipols
Suite, Apt. #, etc. Sune, Apt. #, etc. . DONOTWRITE IN THIS SPACE
State ity & State 4. FE} Number Applied For
oh RJ\’(&) IJ.; %L éb oA 0 f‘/ F( 6W779812 Not Applicable
g e SR S O [ 2l pT T -—Coun:ry——tm** e e e B L B AT O
5. Certifi f Si D d h
33 q % g 3 3 lf?é U SA ertificate of Status Desire: O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GUIDILE, ANTHONY Street Address (P.O. Box Number is Not A&ceprable)

_ 5411 NW 86 WAY

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signature, typad or prinlad hame of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 st I N 0O AU May Be
o und Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P X{)eme TITLE ffg_{j ( 5( D3 change (] Addition
NAME GELBERG, BONNIE NAME é € 126 @ owH & R factonl
oG [-]
streer anoness | 22453 SW 66TH AVE, #114 STREET ADCRESS 0 dhe l( /7
orv-st-ze | BOCA RATON FL 33428 CITY-§T-21P 5 '5 3 ), G\J Cfa‘('— Fﬁ 3BYHL
me V.| Alvip & Rosg O Deete e O] Change L Addition
NANE 170 oou BlsTen PR NAME
STREET ADDRESS STREET ADDRESS
orv-s-zp | D( ¢ f ___L“:““_ (b“ﬁ\ th i F (-’ 2% Lf’ "{)Q || em-stze | ]
TITLE [ celete TITLE CGhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ delete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP ‘
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver 9 gred 10 of pcute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ap address, wit aII othe ike empowered.

R P ool oy . | _
SIGNATURE: SO R D E00NER ?[t OV 56364 364’4
SIGN‘TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




