e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

| DOCUMENT #

DOCUM P98000022577 Secretary of State
PREMIER IMAGING & DIAGNOSTICS, INC. 03-25-2002 90061 043 ***150.00
Principal Place of Business Mailing Address
C/O BONNIE MILLER C/O BONNIE MILLER o .

9050 PINES BLVD #3684 8050 PINES BLVD #384 ' - -
PEMBROKE PINES FL 3324 PEMBROKE PINES FL 33024 -l
- " HIII\IIIIII\III!IIWIIWIIIIHIWIIHMI! mﬂ
2. Principal Place of Business 3. Mailing Address I" l “

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — = — VCily & State ‘ - 4 FEI Number \ - Applied For

\ 6W836145 Not Applicable
Zp Country ap Country 5. Cenific‘axe of Status Desired [ $8.75 Additional
N - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereu Agent

Name

MILLER, BONNIE S CPA Street Address (P.0O. Box Number is Not Acceptatyie)
8050 PINES BLVD., STE 384 . . -~

PEMBROKE PINES FL 33024 i

City /FE ] “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Flarida.

SIGNATURE N
Signature, typed or printed nama of registored agent and title it applicable. (NOTE: Registersd Agent signatura required whs: reinsiating) DATE
B .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ) TN
. X F :
Tax filingg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ¢ .Er:_iztlizr%ag;i?guﬂg:r?mng' | ii'gj?ow;zsae
(See criteriz on Hack) [} Make Check Payable to Department of State \ \ \
11. . OFFICERS AND DIRECTORS I1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PD - 5 oeete e . \DChange £ Addition
NAME STEVENS, MURIEL NAME N
stReeT aD0RESS | 2910 TYLER STREET STREET ADDRESS .
CITY-ST-2IP HOLLYWOOQD FiL 33020 CITY-5T-2PP .
e [ Dekate L O Change ] Adaition |-
NAME } . NAME _ o L T
STREET ADDRESS | - TTET T T T T R STHEET ABDRESS - - o ) o T
CITY-ST-2IP ' CITY-5T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-8T-21P CITY-ST-ZIP AN o~
e O Delete e _ [Ocnange [ Addition
NEME NAME : . !
STREET ADDRESS STREET ADDRESS B
City-5T-2P . CITY-ST-2P s
TITLE (] balets TMLE [JChange [T Addition
NAME NAME L
STHEET ADDRESS STREET ADCRESS ~
GITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE ¥ Dchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS y
CITY-5T-ZP CITY-57-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver @j rystee empowered to execute thj reas equired by Ghapter 607, Florida Statutes; and lhat my ngme appeays in Block 11 or Block 12 i
changed, or on an attachmel

SIGNATURE:

- R/l '

¥ "SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

AV 88EQS10

CR2FEN024 (G/N1)



