2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uam . Apr 04, 2003 8:00 am

DOCUMENT # . P98000029949 ecretary of State
. Entity Name 04-04-2003 90079 048 ***150.00
ADVANCED IMAGING SERVICES INC
Principal Piace of Business Mailing Address
782 NW LEJEUNE ROAD 782 NW LEJEUNE ROAD
428 426
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, &tc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
L. . ’ 65-0825210 Not Applicable
ip Country ¢ Zip Clountry 5. Certificate of Status Desired [, geae.ggq \:\i:j:ci’tional
‘a6, Name and Address of VCurrem Reglstered Agent l. - 7. Name and Address of New Registered Agent
Name
CARVAJAL, GRISEL : i Street Address (P.O, Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
428
MIAMI FL 33126 City FL Zip Cede

. The above named enlity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - ,
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution : [ fc?d.ecc’i‘?ohg?ésﬁ °
Make Check Payable to Florida Department of State ’
10. ’ ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PS O Delete TLE ClChange [ Additien
NAME CARVAJAL, GRISEL NAME
sTReeT aporess | 2507 WEST TOTH ST. STREET ADDRESS
orv-st.ze | HIALEAH FL 33016 CITY-$T-21P
TITLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP i CiTY-ST-2IP
TILE [ Delete TILE ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS __ |- STREET ADDRESS - - - — ——— -~
CITY-ST-2IP ' CITY-ST-2P
TITLE M Delete TILE J I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
TITLE 1 Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TME [ change [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY - ST-2IP

12. { hereby certify that the information supplied with this filing does net qualify for the exémption stated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver or trustee empowered to-Bxedute this report as reqliiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/—}—o 2 (Posd28-Y5 D)

SIGNATUHE AND TYPELYOR PRINTED NAME OF SIGNING/OFFICER DR DIRECTOR Cate Daytime Phane #
B vt

CR2E034 (10/02)



