2001 UNIFORM BUSINESS nepénf'(usn)
DOCUMENT # P98000022577

1. Entity Name

PREMIER IMAGING & DIAGNOSTICS, INC.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90491 033 ***150.00

Principa! Place of Business

1765, OIKE AWY —
HOLLYWOOD-FL-33000—
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MILLER, BONNIE S CPA
9050 PINES BLVD., STE 384
PEMBROKE PINES FL 33024

Name

Street Address (P.C. Box Nurnber is Not Acceptable)

City

FL | Zip Code
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8. The above named entity submits this statement for the«TEgoss 2changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of ragistered agent and titia if applicable.

£~ tNOTE: Registerad Agent signalure required when reinstating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete THLE [Ti} Clchange [ Addition
NAME STEVENS, MURIEL NAME GTE0ENS | MLRIEL
STREET ADDRESS | 116 S. DIXIE HWY A,M A’ STREET ADDRESS b2 y | "Nu_:,& STELET
on-s-7° | HOLLYWOOD FL 33020 arste [HgUsswgd | FC 33020
TITLE O petete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P - ’ o " CITY-ST-2P - ~ o -
e [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CImY- 8T-2IP CITY-ST-2IP
TITLE O Delete THILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2Ip
TITLE ] Detete TITLE ] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© omY-5T-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cenrtify that the information supplied with thig filin

acaur;

doses not qualify for the exemption stated in Section 119.07;3)(0. FloirJda Statutes. | fu#her cclertily thatftfhe infor(rjnation
fect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

cf the corporation or the recejwer of trustee empowerd to

changed, or on an attachrpeniAus an addres
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SIGNATURE:

at my signature shall have the same legal e

exge -Iﬁﬁﬁ‘-ﬂ\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date
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