2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSEN';’JZ"ENT # P98000055178

A & L MEDICAL IMAGES, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90111 026 ***150.00

Principal Piace of Business Mailing Address

=370 SW-T2ND - ST == v Sp smwesea— 3370 : SW-72ND: 8T
MIAMI FL 33173 A106 ’
MIAMI Ft. 33173

AR R

2. Principal Place of Business 3. Maiiing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0846425 Applied For
: Not Applicable

Zip Country Zip Country . Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

SOLDVE’ ROBERT A ESO. Street Address (P.Q. Box Number is Not Acceptable)
9500 SOUTH DADELANE BLVD.
SUITE 450
MIAMI FL 33156 City Zip Code

FL

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

s3=9=This-corparation is eligibla to satisfy jts:Intangible -]

Tax filing requirement and elects to do so.

| .. FILE NOWNI FEE_IS $150.00 B
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1=10=Etection-Campaign-Financing —————$5:0{May Be-—{

(See criteda on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE .PDST 1 Delete TITLE RDONS . X crange [ Addition
N 'TAMAYO, LOUIS M e TANAND, LOUIS M.
sreer aooRess | 7707 CAMING REAL B105 sraeer anoess | M4 BOT Nl STEEET #U 03
orv-si-ze | MIAMI FL 33143 erv-srze (MDA, FLB3B 1801308
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2F CITY-ST-2IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CY-ST-2I CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZIP
TIE ~ e~ CEem i e e [ Dplote - o TTLE 2e s | ol e oo [ Change [ Additicn
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
13. | hereby cerify that the information suppli itythis fili H#y_for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental Jepors true and accurgte and thatyny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trus mpowered Wred;y Chage €07, Florida Statutes; and that (y name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with ail other likefern . — 5/ (9 f(/
SIGNATURE: T T A
AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

LT LA

ne

T i i 2

CR2E034 (9/01)



