2003 FOR PROFIT CORPORATION FILED

e

DOCUMENT #  P99000016009 3

1. Entity Name
ADVANCED IMAGING SUPPLY, INC.

Secretary of State

(05-08-2003 90176 005 ***150.00

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am:

mmclpaﬁ Place of Business Mailing Address
13279 SW 124TH STREET 13279 SW 124TH STREET
MIAMI FL 33186 MIAMI FL 33186
I I IRERR AR AR
BB w0 3G covey | iz@danu Way, ey
Suge Apt ggte. L e Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
Yoy, FLoTda ey Toctc\a H
City & State Cily & State 4. FEI Number Applied For
65-0895282 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5 2)\8 c ,.m 3 %\% —D \er 5. Certificate of Status Desired (] Foo Hequirecliuo a
£..Mame and Addreas.of Current Registered. Agent : 7._N and. Address . of New. Registered Agent =
Name .
Dace CEOMO
OSORIO, SANDRA Street Address (P.0O. Box Number is Not Acceptable)
13279 SW 124TH STREET .
MIAMI FL 33186 \2eao sw) W2sT1 unye 4109
) City . ; Zip Co
YAvanh . FL FL | "S5 \pe

8. The above named entity submits this staiemeant for the purpose of changing its registered office or registered'agent, or both, in the State of Florida. | am tamiliar with, and accepf
the obligations of registered agent.

SIGNATURE (I%'Péfa CrsovaQ O\- 2103

Signature, typed or printed name of registered agent and titie it applicable {NOTE: Registared Agoent signatura required when reinstating) DATE
AN
Flll.uE NesN! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1.2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1TLE D ?,De\e[g TITLE [Jchange [ Addition
NAME ACUNA, MARTIN JR HAME
sTREET ADDRESS | 15108 SW 140TH CT STREET ADDRESS
CITY-S1-21P MIAMI FL 331868 CITY-S7-2IP
TLE D ﬂ.neme TILE [JChange [ Addition
NAME ACUNA, SANDRA MAME

_ STREETAULRESS | 15108 SW.140THCT. . STREET ADDRESS .o

Tom-stze | MIAMI L 33186 0 ; ’ CITY-ST-2P
TITLE D O pelete THLE O change [ Addition
NAvE OSORIO, SANDRA NAME
STREET ADDRESS | 13830 SW 112 ST APT 109 STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2P
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TME O Delete TITLE ’ [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

: g U VU, . )
SIGNATURE: N@\@H@?ﬁﬂ;@ O1-21-03 (3o m|IBG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytina Phone #

(XY VI I V]

>
-
-

CR2E034 (10/02)



