1/29/00-90017-030-8150.00-$150.00

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37000075672

1. Entity Name

PAN AMERICAN IMAGING SERVICES, INC.

FILED

O0MAR 23 PM 4:05

Principal Pace of Business Maling Address
- SECRETARY OF STATE.
wow o mSMYSTOOUR TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address - mmm H”" " "m"mm mm"” l ,m”m”m ""

Suite, Apt. #, eic. Suile, Apt. #, etc. DO NOT WHITE IN THIS SPACE

R et N NPT

City & State City & State 4. .FEI Number IED FOR Applied For
5- 0%0 Pli 5 g Not Appficable
- - " —
E N | _C".‘;'Pf.'.! e e PP __,_CE’UT'_W e 5. Certificate of Status Desired . [J ,?eae'zgum"?n.a‘ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
. KOWALSKL MICHAELE — e - _ Streat Addrass (P.O. Box Number is Not Accaptable) ~
825 NW 52 COURT - )
' FT LAUDERDALE FL 33309
City F L Zip Code
B. The above named entity submits this statement o the purpose of changing its registered office or registered agent, oc bath, in tha Stata of Florida.
SIGNATURE
Slonghars, typed or printed name of mgisterad agent ard ttle # appicable {NOTE: Rogistersd Agen signature required whan roinkiatng} DATE
9, This corporation is aligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 s c ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Foe will be 355D.00 0. Election Campaign Financing $5.00 May Be
a ) Teust Fund Contribution. Addad to Feas
{Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me PSD [ celate TME O Change [ Addition
NAME KOWALSK), MICHAEL F NAME
steeeraooress | 4312 S.E. 2ND AVENUE STREET ADORESS
orv-5.2¢ | DEERFIELD BEACH FL 33444 oY-55-20
TINE 3 Celete TE Ol change =0
NAME- _NAME -
. STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTE [ peieie e Cicrange [ *er
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ i N coy-ST.209 e o — )
TITLE O Delete TILE Ochage [0,
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T- 27 o %
e O Deicte e NG Clcnange -2
NAME NAME e
STREET ADDRESS STREEY ADDRESS -
CITY-ST-2P Y -57- 19
TE 2 Detere WIE Olchange (-0
NAME NME
STREET ADDRESS STREET ADDRESS
CiTY-ST-200P J CITY-5T-2IP

13, | hereby certify that the information supplied with this fili

S ac

indicated on this report or supplemental report s true an,

oes not qualify for the exemption stated in Section 1 19.075[3)( ), Florida Statutes. | further certity that the Intormation
curate and that my signature shall have the same lagal el

act as it mada under oath; that | am an officer or director

of the corporation or the receiver or lrusiee empowered to exécute this repolt &5 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12§
changed, or ¢n an atizchment with an address, with all other like empowered.

PSRRI

S0 Atk

SIGNATURE: 2 Lichacls Ko

PRIMTED NAME OF SIGMING QFFICER OR DIRECTOR

SIBHATURE AND TYPED

/25 . poeo

Dayiwne Phone #




