2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055178

1. Entity Name

A & L MEDICAL IMAGES, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90203 046 ***150.00

Principal Place of Business

5367 LUDLAM ROAD

MIAMI FL 33155

Mailing Addrass

5367 LUDLAM ROAD
MIAMI FL 33155

2. Principal P

Sam

ace of Business 3. Mailing Addressé.

AN

AR

Suite, Ant. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
- - e N . W25 t e |~ | Not Applicable
i i Count i
2 Country Zip auniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name -
SOLOVE' ROBERT A ESQ. Street Address (P.O. Box Nurnber is Not Accaptable)
9500 SOUTH DADELAND BLVD.
SUNE 450
MIAMI FL 33158 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its rdgis gent, or both, in the State of Florida.

SIGNATURE

.. T
LOMIS |ﬁ-,fv\/ﬂ.tld

EE it

D

Signature, typad or printed name of ragistared agent and title it app!kﬂg’______.Mslered Agent signature reqmrsd\vnen reinstating) e

DATE

9. This corpo

Tax filing requirement and elects to do so.
{See criteria on back)

ration is eligible to satisfy its Intangible

- |

=~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T PDST ' O Delete TITLE Ol Change [ Addition
NAME TAMAYO, LOUIS M NAME

sTREETADDRESS | 7707 CAMINO  REAL B105 * STREET ADDRESS _ —

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2F

TITLE [ pekete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TIMLE 7 Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-51-2P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS :

CITY-5T-2IP - - .- - e B OTY-ST-ZP o

13. | hereby certify that the information supplied with this filing does not gualify for the exem

indicated

of the corporation or the receiver or trusiee

changed,

SIGNAT

rate an

on this report or supplemental report is ]
eBXecute this report as requir

or on an attackrnent with an

U

ion stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation ~
that my signaturgd shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that rmy name appears in Blog:

11 or Blgek 12 if
a3 5

322 - gF ¥r00IL

D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




