FILED :
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000100883 Secretary of State
03-05-2003 90024 037 ***150.00

1. Entity Name
IMAGING NETWORK COMPANY

THE

ava

Principal Place of Business Mailing Address
6191 ORANGE DRIVE 6191 ORANGE DRIVE
DAVIE FL 33314 . DAVIE FL 33314
N N IR AU
3430 S (YT, | ——
SE')“E'C"L #, etc. Suite, Apt. #, elc. [P CHECK HERE IF MAKING CHANGES
Bti\sl;alee F\O r\ l Cily & State 4. FEl Number 65’0797687 :E:Dii%:\arble
%J 33/ 1{ 3 usmh Ei_p_____._, Country 5. Certificate of Status Desired ] ?g;g?q :i‘?:(;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e = — - S 'Name"f - — e R —
SPRING. MARC I M‘A@(_, g; P("\f\&
i : Street Address (P.Q. Box Number is Not Aoéeplabreé %
6191 ORANGE DRVE R43\_ W H7BAR  Suite (O)
DAVIE FL 33314
y Ci Zip Cod .
1™ Dawe FL | *°*°%2%/4

8..The above named entity submits jhis statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepf

-the obligations of gegistered ag#it.
] I‘?Q O3

name of reggded agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) V DATE

SIGNATURE

ighature, typed or prin|

CR2E034 {10/02)

* " FILE NOW!!! FEE 1S75750.00 o

K .y . . Election C i Fi

< itar Moy 1, 2003 F wil b $55000 e Commamarcns 95,00 o e
Make Check Payable to Florida Department of State '

" .

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AP oL O Delete TITLE - emnge ] Addition
NAMIE SPRING, MARC NAME 3G3) S HTR Ave Sode o)
sTreT AcoRess [ 6191 SW 47TH AVE STREET ADORESS —
orv-st-ze | FT. LAUDERDALE FL 33314 orvstze | DRV e U 33| <f’
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME —— O Delete | L | o o [J Changa [ Addition
NAME T NAME T T T e

STREET ADORESS STREET ADDRESS

CIY-$T-2P CTY-ST-2IP

TITLE [ celets TITLE £ Change [ Addition
NAWME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - _ CITY-ST-2P

TILE [ pelete TILE [ Change (] Addition
NAME NAME :

STREET ADDRESS ' STREET ADDRESS

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

TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS

CiTY-S1-21p CITY-5T-2/P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is truend accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgfgd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment with/n address, w, It other like empowerad,

SIGNATURE: SQUIRED //‘?/03 H Y53-poo

BED GYPRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




