FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P99000010361 ecretary of State

1. Entity Name 04-07-2003 90731 024 ***150.00
DYNAMIC IMAGING GROUP, INC.

Principal Piace of Business Mailing Address
3418 N. OCEAN BLVD. 3418 N. OCEAN BLVD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address “""II’ ”I m’”"”"m II““I“' IH" “l"lllll “M I“" HIH"'
B425 N.xenay @1ud 2NLE N Scenne @lud
Suite, Apt. #, etc. Suite, Apt. %, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
'PT» (Jﬁnué C\ PT.. (Aué Cl 65‘0824805 Not Applicable
Zip Country Zip Country . . $8.75 Additional
??DQE 23710 § 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BRETON, ROLAND

2 G 2& M. A AN G\Ué Street Address (P.O. Box Number is Not Accepiabie)
3418-N"OCEAN BLVD

PORT LAUDERDALE FL 33308

City FL Zip Code

8."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and litle if applicable. [NQOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o .
: 9. Election Ca n Fi n
Atter May 1, 2003 Fee will be $550.00 o o o091y 3500 Mey 2o
Make Check Payable to Florida Department of State ’
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 Delete TITLE O change [ Adcition
NAME BRETON, ROLAND \‘g NAME
STREETAGORESS [448-N-OEEANBEYD. =42 & ~v Ochd GV smeer anoness
cmv-s-2p | FORT LAUDERDALE FL 33308 CITY-ST-2P
T %D O Dette e Ol Change [ Addiion
NAME MORGAN, GARY ) NAME
STREET A00RESS | 3448-N-BEBAN-BEVD- SN2 ¥ A o esan @1 STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33308 CIFY-5T-2IP
TImE 30 I Detete TiLE Drede~ /Sec ) [change [ Additicn
NAME THAC - Al ree TL NAME Al Ffec—] H Tracy i
STAEET ADDRESS L. : ~ STREET ADDRESS | io7 @7 - fFPreSe re e Or. . -
oY -S1-21p . CITY-s1-21P Delany Beact 1 BIvys™
TITLE 7 Delete TITLE Oirect— (] Change  [A:Addition
NAME NAME G rajaee~— M P
STREET ADDRESS SREETADDRESS | Ter2 § Aun CCOMrs 3/ d
oS CIIY-ST-2P FT. (A 7. 33708
TITLE [ celste TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-$T-21P
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresg-witeal] other like empowered.

changed, or on an gilachment wi
ESUIED 9/l an  are-segenz3

oFFICER OR DIRECTOR Date " Daytime Pharf %

§

AY

CR2E034 (10/02)



