FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CURIG LYY

DOCUMENT #  P98000018156 Secretary of State
1. Entity Name 03-31-2003 90138 040 ***150.00 -
MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC.
Principal Place of Business Mailing Address
575 NORTH MILITARY TRAIL 875 NORTH MILITARY TRAIL JuUuunauLl
STE 101 STE 101
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 08 Applied For
25961 Not Applicable
zp Country “n Country 5. Certificate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] - L Name
- ———— e B — e i e R s~ e TS N o R } e i i S —
ROYCE' RAYMOND W Street Address (P.C. Box Number is Not Acceptable}
4400 PGA BLVD, STE 800
PALM BEACH GARDENS FL 33410
' City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
: ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 :
TITLE D ] Delste MLe [ Change  [_) Adcition S_
NAME HOFFMAN, MICHAEL NAME 2
staeet aoress | 383 MALLARD POINT STREET ADDRESS 3
crv-st-ze | JUPITER FL 33458 CHY-S1-2P 2
(2]
TITLE D [ pelste TITLE [JChange [ Addition E:)
NAME SARNER, RICHARD A RAME
swheer ancress | 168 COMMODORE DR STREET ADDAESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
e ko O Delete TILE [ Change (7] Addition
we | 2ond, WeM
| STREET ADDRESS ‘\",“?\‘E‘\E]!E“;\'S_hglﬁ e =B STREET.ADDRESS S e e 7 _ o
s | Qo B vng YA AWK
TITLE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-ZIP
TMLE O celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE 3 peleta TITLE [J Changse [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 or the receivgf or, trustee empowepd to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme j# an addgess, wigfall other like empowered,
/ A = g
SIGNATURE: 27 A7JRE REQUIRED 2/pc/200™
! SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dgfa Vi Daytime Phone #



