2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

DOCUMENT #
1. Entity Name P99000064842 ecretal ’f Of State
PARTNERS IN IMAGING, INC. 04-24-2002 90281 043 ***150.00
Principal Place of Business Mailing Address
7867 N KENDALL DRIVE 6423 NW 82 AVE
SUITE 120  PARKLAND FL 33067
. TG A KE A
2. Principal Place of Business 3. Mailing Address II II l "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0989652 Not Applicable
Zip . . -—{ioumry: e Zlp e ﬁ_(_:OL.Imry e 5. -Cerlificate of Status Desired O Ease'ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDALES, RAMO,,N Street Addrass (P.O. Box Number is Not Acceptable)
6423 NW 82 AVE
PARKLAND FL 3306:{
My City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ) N )
" . 10. Election C ign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 Trust‘FEnda?:rir?bution " O ,?dsdle?ioiohg?ésa °
{See criteria on back) O Make Check Payable 1o Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEOP ] Delete e O Change () Addition
NAME BARDALES, RAMON NAME
STReeT ADDRESS 5423 NW 82 AVE STREET ADDRESS
cny-st-zF  PARKLAND FL 33067 CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-71P
e © [ Delete TILE . O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-ZIP CITy-ST-2IP

f ith this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal repght 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

T or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
with a 5 ( 3015 295-2¢1y

dress, wit mrpowerad.
e\ - A 0T (q5u) 2555366

SIGNVUHE A PED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerlify that the infermation g
indicated on this report or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

CR2E034 (9/01)




