2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105812

1. Entitly Name
c( - ¥

ol

AFPROVED
Ah% tC
FLED

000CT 27 AM1: 05

i »

Principal Place of Business l

OPTIMAL IMAGING SYSTEMS, INC.
Mailing Address

6101 BLUE LAGOON DRIVE 8101 BLUE LAGOON DRIVE SECRETARY OF STATE
SUITE 100 , SUITE 100 TALLAHASSEE, F1LORIDA
MiAMI FL 33126 MIAMI FL 33126
S dce N U AT AR
3211 Ponce de Leon Blvd 3211 Ponce de Leon Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State ' City & State 4. FEl Number Applied For
Coral Gables, FL ¢ Coral Gables, FL 65-0973828 Not Applicable
Zip 331 :3'4 CountryUSA} Zip 33134 Country USA 5. Certificate of Status Desired X gese.gg"ﬁ:iacgﬁonal
b4 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T -7 o Name - - —

RENNERT, CHARLES J ESQ. .
BERMAN WOLFE RENNERT VOGEL & MANDLER, P.A.
-100 S.E. 2ND ST, SUITE 3500

Stephen J. Dresnick,'M.D.

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

Casuarina Concgourse

MIAMI FL 33131 - .
City FL ZI% Code
; Coral Gables 3143
8. The above named entity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.
: S&‘Obv e s
SIGNATURE : ¢ : am‘oesg 24, ey
Signature, typed or printed name of regisl‘mad agent and file if appilMJe (NOTE: Ragisterad Agent signature required when renstating) DATE
8. This corporation is eligible 1o satisfy its Intangiole _ |~ FILE NOWIN_FEE IS $550.00. =53l 40 Flection Campaign Financi I I
— e T e R T - —— " = ) 5 paign Financing $5.00 May Be
Tax filing requirement and elects to do so. - Atter SEPTEMBER 13, 2000 Min. will be $750.00 Teust Fund Contribution. Added to Faas
{See criteria an back) , 3 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T - 7 Delete e P/S [ Change Addition
NAME . NAME Stephen J. Dresnick, MD

STREET ADDRESS STREET ADDRESS 1 30 Casuarina Concourse

ciry-s1-2ip tM-ST-27 ~ iCoral Gables, FL. 33143

THTLE O Gelete TITLE Vv [ Change Addition
NAME 2 NAME NMark E. Price

STREET ADDRESS . sreeTaporess |1441 Tagus Avenue

GITY-ST- 70 T o cv-s-¢ {Coral Gables, FL. 33156

TITLE ! [ Delete TITLE O -

NAME _ ' NAME pow 1 LA l:i (R

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP : CITY-ST-21P

TILE ‘ O Detete mLe

NAME _ ! NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-5T-21P Y

TLE l 7 Defete TITLE hapge Addition
NAME ‘ NAME

STREE? ADDRESS . STREET ADDRESS

CITY-ST-7P : | CITY-ST-2P

Tme | o 7 belete TILE LME [ Addition
NAME ! NAME

STREET ADDRESS 1 STREET ADORESS g

Y- ST-2P . CiTY-ST-2P !

13. | hereby certify that the infoermation suppliad with this fiting does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustée empowered to execuls this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all other like empowered. .

changed, or on an agtgchment wit

SIGNATURE:

?lxibago 305-444-1440

Date Caytma Phone #

CR2E034 (5/00h



