2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00
DOCUMENT #  P97000088996 glzcretary of Statfal "

HEALTH IMAGING GROUP, INC. 02-11-2002 90038 017 ***150.00
Principal Place of Business Mailing Address
8260 W FLAGLER ST 6260 W. FLAGLER STREET
1 1)
2. Principal Place of Business 3. Mailing Address |l|| " |I

Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0793332 Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired. 0 $8.75 Aaditional

—_— Fee Required
6. Name and Address of Current Registered Agent ™" — ~ —- ——=7_ Name and Address of New Registered Agent— .

Name

DELGADOQ, FRANCISCO M
8260 W. FLAGLER STREET #111

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

MIAMI FL 33144
City FL Zip Code
8. The abov ed enfiy submits this fn;.tg:mar{u Ihe ninnse of changing its registered office or reglslered agent. or both, in the State of Florida,
' s 1 ,-’- -~
SIGNAT - PR Ry L L=
(NCQTE: Registerad Agent sngnalura lequlred when reinstating) — ‘_‘«_ 4  DATE
TR corporation .hﬁ.me to satisty s Intangible FILE NOW!1! FEE IS $150.00 10, Elaction Campaign Fancing $5.00 vy b
“Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 M-
o Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Addition
NAME DELGADO, FRANCISCO M NAME
STReET ADORESS | B260 W FLAGLER ST 14 STREET ADDRESS
CITY-§7-21P MIAMI FL 33144 GITY - S1-21P
TITLE VP [ petete TITLE [ Change [ Addition
NAME DELGADO, M NAME
STREET ADDRESS | 8260 W FLAGLER ST 1J STREET ADDRESS
cvsrae | MIAMIFL 33144 ' GirY-sT-2¢
TTITLE N U - T T T "Ooelee. e T o 77 e ot s e s s—e— [ Changs (] Addition
NAME DELGADO, ROSE. NAME
STREET ADDRESS | 8260 W FLAGLER STREET 1J STREET ADIIRESS
CiTY-5T-2IP MIAMI FL 33144 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-§T-2IP
THLE ’ [ Delete TIMLE ] Change  [J Addition
NAME | Y ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIvY-§T1-2IP
ME O pelete TME [] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate antl thgkmy signzture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalioq or the recelv - as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or
’.'",., ecre:l(a-u,l l/;/—\A)} 29-3)9464—

RPRINTED NAME OF SiFWB‘ﬁFFICEH OR DIRECTOR Date Daytime Phone #

CR2ED34 {9/01)

|




