/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 10004

1. Entity Name

DOCTOR K. MEDICAL IMAGING, INC.

FILED |
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90083 004 ***158.75

Principal Place of Business Mailing Address
2600 ISLAND BLVD APT. 1108 2600 ISLAND BLVD APT. 1108
AVENTURA FL 33160 AVENTURA FL 33160
Sulte. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Numper Applied For
H— 0?’72-"7%& Not Applicadle
- 7 fad [ L .
Ze Country P Gountry 5. Certificate of Status Desited  § ?eaezg ‘Aadlional
= .- —«_ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN'KNOBLOCH’ COTA Street Address (P.O. Box Number is Not Acceplable)
2600 ISLAND BLVD APT. 1108
AVENTURA FL 23160
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office of registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registerad agent and title if applicable {NOTE: Registarsd Agent signature raquired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 ‘ o
s ) 10. Election C aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt P Cantoton. 0 fgﬁqo'\gzisse
(See criteria on back) il Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ] Delete TITLE (1 Change (3 Addition | &

HAME KNOBLOCH, ENRIQUE HAME z

STREET ADDRESS | 2600 ISLAND BLVD APT. 1106 STREET ADDRESS §

CIiY-$T-7P AVENTURA FL 33160 CITY-ST-2IP W
T

e v O Delete TMLE [ charge [ Addition | ©

NAVE COHEN-KNOBLOCH, COTA NAME

sTReeT an0REss | 2600 ISLAND BLVD APT. 1106 STREET ADORESS

Civy-S1-2F AVENTURA FL 33160 . J on-sr-ap o e -

TLE s . O pelete TITLE [ Change  [] Addition

=

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2ZP CITY-3T-2IP

TIMLE 1 petete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete THTLE [T Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CITY-§T-2IP

WhE 1 Delele TILE [ change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13, | hereby cerlify that the information supplied with this filing does not qu
indicatéd on this report or sLpplemental report is truk and accurate
of the corporation or the receiver dr trustes empdwergtl to execut
changed, or on an attachment #ith an adgresg! with All gffier likg'empowered.

ify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE A PEDOR PFIIN’TE?(ANE OF SIGNING OFFICER OR DIRECTOR

VA BNRIGVE Ko Lol 4/{3/00 (205785 - SHot

/Daytume Phona #

Yyl Fd



