FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am
DOCUMENT # P99000064842 Secretary of State

1. Entity Name 05-07-2003 90159 034 ***150.00
PARTNERS IN IMAGING, INC.

Principal Place of Business Mailing Address
7867 N KENDALL DRIVE 6423 NW 82 AVE
SUITE 120 PARKLAND FL 33067

. _ AR BRI

2. Principal Place of Business
Suite, Apt. #, efc. Suile. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0989652 Not Applicable
Zi Count Zi Countr
® ourty ® oy 5. Certilicate of Status Desired 1] §eae Z‘gqlﬁ?gc"“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ _ —_ Narme B

+

BARDALES, RAMON
6423 NW 82 AVE

Street Address (P.O. Box Number is Not Acceptable}

PARKLAND FL 33067

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
. X 9. Election Campaign Financin |
.y After May 1, 2003 Fe_e will be $550.00 Trust Fund C;tr?buﬂon. : 0 figﬁul\gi);: °
Make Check Payable to Florida Department of State
1 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE CEOP O Delete THLE [ Change [ Addition
NAME BARDALES, RAMON NAME
STREET AnDRESS |6423 NW 82 AVE STREET ADDRESS
orv-s-zp - [PARKLAND FL 33067 CITY-57-24P
TITLE O Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TALE [J Change [ Addition
NAME N ) NAME o
STREET ADDRESS - i T STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TTLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 217
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 4 ITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplem rt is true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or director
of the corperation of the receiv mpowerEd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen N=Taaly,

A i owered /
SIGNATURE: ___ SIGHQT EQREGS Sntanles 4779 Géf)zvc;—zm\,c

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

FOLVOM

ny

CR2E034 (10/02)



