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2003 FOR PROFIT CORPORATION - Feb 20,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # P99000009367 01-21-2003 90179 011 ***150.00
1. Enlily Nams .
POLI-NEURO IMAGEN CENTER INC.
Principai Piace of Business Mailing Address
565 E 49 STREET - 1780 W 49 ST
#0. SUME 4005 - :
HIALEAH FL 33013 HIALEAH FL 33012
. Principal Place of Business 3. Mailing Address
585 &- w9 sT .
Suite, Apt. #, etc. Suits, Apt. 4, etc. 10 3 CHECK HERE IF MAKING CHANGES
City 8 State City & State 4, FE)Number : ;= . Appliad For
< ) H 1ALE A "\' né--S;:—O%qu‘S \?{ Not Applicable
Zip Counry Zip ggmtry ! $8.75 Adoitonal
; " - __Fb I 3 0,,3_’ 1 ;._peruﬁcamdStatus'Desnpd_’_ .. O Fee Requirad.
* 8. Name and Address of Current Reglistered Agent 7._Nama and Address of New Registered Agent
- e = _ . N L Name .
- == r-f-a—-—t—-c’-——*—m—:.___ - ..-:.;:_ae--.;.a._—_—.,_——'ﬂ;:_‘_ i . P s e —
INF“l"E’ NEf IEIDA_ Lo Streel Address (P.O. Box Numbar is Not Acceptable)
14297 SW 9 TERRACE - -
MIAM) FL 33184 -
o City FL l Zip Code
8. The _ab.ove named entity submils thls staterment for the purpose of changing its registered affice or regisiered agent, or both, in the Stete of Florida, | am famiiiar with, and accept
. the obligations of rogistered agent.
RIS .
SIGNATURE :
. . Wmmapﬁmmurwwmtmdwm tNOTE!WM.ﬂIﬁmmquirldmnmmm) DATE
. FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bg
'—: : - After May 1, 2003 Fee will be $550.00 . + Trust Fund Contribution. O ' Added o Foos ;
M_ake-Ch_eck Payabie to Florida Department of State H
10. QFFtCERS AND DIRECTORS l 1. - ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
wiE D oelete e _ Dl crange [ Addition | & |
NAME NFANTE, NEREYOA NAME :B_’ g
STageT AoDRESS |14213 SW 29 STREET STREET ADDRESS 3 §
CITY-5T- 7P IAMI FL 33175 CrY-S1-2iP 8 i
e ' - O Defete I TIME [ Change  [J Addition 8
|53
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-1p - - - - - - cm-sr;‘zp____ e . . .. ) . .
e 3 Detets TITLE . [ Change [ Addition
| MAME R e en [, SO N - . — I
STREET ADDRESS STREET ADDRESS ) - -
CITY-ST-21P CITY-§T- 20
THLE [ Deae ME 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFy-s1-2P . h CITY-S1-2p
ne [ Detete TME O changs  [J Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T1. 2P
THE . ] Detete LT3 O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry-§7-ap CITY-ST-21p
12. 1 hereby certify that the information supplied with thig ﬂllnc? does not quatify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustaa empowered to execute this report as requited by Chapter 667, Fiarida Slalutes; and that my name appears in Block 10 or Block 1t if i
changed, or on an attachmeantwith an address, all other like empowered. A
2/ avAn e 2 N e / / (' \ , ]
SIGNATURE: _ A2 MA Yl Orf17/2002 | 308\ 9532444 °
REAND TYPED DR PRINTED NAME QI SIGNING OFFICER OR DIRECTOR [ bae S Daykfio Phona #




