2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 45632 D
DOTIN 980000456 Apr 27,2000 8:00 am
OPEN MBI & DIAGNOSTIC IMAGING, INC. ecretary of State
04-27-2000 90072 038 ***150.00
Principal Place of Business Mailing Address
16401 NW 2ND AVE. 16401 NW 2ND AVE.
SUITE 103 SUITE 103
N. MIAMI BEACH FL 331€9 N. MIAMI BEACH FL 33169-€03% . L C
: s e OO0
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_08371 15 Nt Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o 777 Name ) T
MILLER, JORGE M Street Address (P.0. Box Number is Not Acceptable)
16401 NW 2ND AVE.
SUITE 103
N. MIAM! BEACH FL 33169 o L 7o

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

SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinsiating} DATE
Bt v o™ | por MaY 1,2000 Feg wih baSss00p | " ESCnCompagntrarcng - $5.00 ey 5o
R : ’ - Trust Fund Contribution, O Added to Fees
{See criteria on back) o Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TILE [ Change [ Addition
NAME BONGOLAN, LORENZO NAME
STREET ADDRESS | 16401 NW 2ND AVE., SUITE 103 STREET ADDRESS
CITY-§T-2P N. MIAMI BEACH FL 33169 CITY-5T-7IP
TILE VD (] pelete TILE Ochange [ Addition
NAME MILLER, JORGE M NAME
STREET ADDRESS | 16401 NW 2ND AVE., SUITE 103 STREET ADDRESS
CITY-ST-7P N. MiAMI BEACH FL 33169 CITY-ST-2IP
TLE O pelete TITLE __OcChangs [ Additicn
NAME - - ’ TR e
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GITY-ST-2IP
TILE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITE O celets TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quali r the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i t my signature shall have the same legal effect as if made under oath; that { am an officer or director

indicated on this report or suppiemental report is true and accurale angt '
of the corporation or the receiver or irustee empow to exeglits thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or cn an attachment with an address, with Al other k& efhpoylered. __.— - .

SIGNATURE: SIGNATURE BEYISRED it V. (Bsipesl /ng 5505)359 *of

SIGNATUREbeYPED OR PRINTED NAME OF SI}I‘NG OFFICER OR DIRECTOR Date . aynma Phone #

7

)

CR2E034 (9/99)



