2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101360 FILED
1. Eniy Name Apr 17,2000 8:00 am
NEW IMAGE DIAGNOSTIC INC. ecretary Of State
04-17-2000 90126 031 ***150.00
Principal Place of Business Mailing Address
900 WEST 49TH ST. 9390 SW 77TH AVE
SUITE 304- BB 30
HIALEAH FL 33012 MiAMI FL 33156-2661
us
> v A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 308
City & State City & State 4, FEI Number Applied For
M?98M4 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
) Fee Regquired
______ ______6&._Name and Address.of Current Reglstered Agent - - 7--Name and Address of New.Hegistered Agent..
Name
MARGOUS' JOHN A Street Address (F.O. Box Number is Not Acceplable)
9990 SW 77TH AVE
STE 330
MIAM! FL 33456 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable {NOTE: Registarad Agent signature required when renstating) DATE
o gt | aorWAY %2000 Fep wilba $ss0gp | 1> EeclenCampogn g $5.00 wy o
9 € - ’ . Trust Fund Centribution. O Added to Fees
{See oriteria on back) L. Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS Izz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O palete TITLE [J Change [ Adcitien
HAME MARTINEZ, ROBERT HAME
STREETACDRESS | ‘9990 SW 77TH AVE SUITE3RS STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITy-§T-21P
TITLE [ pelete e [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sr-zie [ CITY-57- 2P T el i e e
THLE O] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-§T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE TcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 gLiRe-rasgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on gf attachmeny with an add‘ with a!l other like empowered.

- I o AL ) / /

SIGNATURE: L. “iRcbertiMartinez

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




