2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

HEALTH IMAGING GROUP, INC.

P97000088996

Secretary of State

03-24-2003 90244 032 ***150.00

Principal Place of Business
8260 W FLAGLER ST

i
MIAMI FL 33144

Mailing Address
8260 W. FLAGLER STREET

1J
MIAME FL 33144

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 2. FEI Namber ~TApphed For
65-0793332 Not Applicable
Zi Count Zi Count
® ounry o ountry 8. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
DELGADO, FRANCISCO M . :

8260 W. FLAGLER STREET #111
MIAM! FL 33144

7
4
Kl

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

City

Zip Code

FL

8. The above named entity submits this staterment for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of ragistered agent and title if applicabla,

[NQTE: Registered Ager signature required when reinstating} DATE

FILE NOWN! FEE IS $150.00
. . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. *OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mMLE PD 1 T Delete TITLE (J Change [ Addition | &
HAME DELGADO, FRANCISCO M NAME =
STREET ADDRzss {8260 W FLAGLER ST 1J STREET ADGRESS :::5’
env-st-ze | MIAMI FL 33144 CiTY-ST-2IP g
TN VP [T Deleta TILE [ change [ Addition | &&
we  DELGADO, M e °
stecTaooess. 8260 W.FLAGLERST. 44 . - _ = STREETADDRESS, [ v oo oo o i e e e .
orv-st-ze |MIAMI FL 33144 CITY-ST-2IP

ILE S [ pelate TITLE D change [ Addition
NAME DELGADO, ROSE NAME

STREET #DDRESS {8260 W FLAGLER STREET 1J STREET ADDRESS

crv-st-zp IMIAMI FL 33144 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 pelete TTLE {(JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. [ hersby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and aceura
of the corparation or the recejuers
changed, or on an attachme

SIGNATURE:

lee empoweredAh @ ecu
address, with allfg

H th

qualify for the exemption stated in Section 119. G7(3X1), Florida Statutes. | further certify that the information
e apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epon as required by Chapter

P ered

HQ@D@/@J o 3 0/63 205323464

607, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if

f-iGNING OFFICER OR DIRECTOR

& Date Daylime Phone #



