2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOCTOR K. MEDICAL IMAGING, INC.

P99000110004

/|

Principal Place of Business

2600 ISLAND BLYD APT. 1106
AVENTURA FL 33160

Mailing Address

2600 [SLAND BLVD APT. 1106
AVENTURA FL 33160

3. Malling Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 20008 041 ***550.00

A

DO NOT WRITE tN THIS SPACE

“—=COHEN-KNOBLOCH, COTA—""~
2600 ISLAND BLVD APT. 1108

ity b_ City & State 4. FEI Number Applied For
q;/fi mjd{r& [0_ ? 65'0972923 \ Net Applicable
Zi t i C iti
' " “p ountry 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N o et e Dam h -
L T eI T g e T W —— [ i a =

Street Address (P.C.

Box Number is Not Acceptable}

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

E]

(Sea criteria on back)

Make Chock Payable to Department of State

AVENTURA FL 33160
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 SIGNATURE :
-~ Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
. . . P n . " "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | KE2 ~DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TITLE [ cChange [ Addition

NAME KNOBLOCH, ENRIQUE NAME

swreeT aooress | 2600 ISLAND BLVD APT. 1108 STREET ADCRESS

crv-s1-zF | AVENTURA FL 33160 CITY-ST-2P

TITLE v 1 Delete TLE [ Change [ Acdition

NAME COHEN-KNOBLOCH, COTA NAME

STREET ADDRESS | 2600 ISLAND BLVD APT. 1106 STREET ADDRESS

orv-s-2¢ | AVENTURA FL 33160 CITY-5T-2IP

TIMLE [ pelete TITLE [ Change [ Aaditicn

NAME A
~STREFTADDRESS| e mem e e T - "R stheeT AvoRess

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition

NAME i NAME ) .

STREET ADDRESS STREET ADDRESS :

CITY-ST-ZIP CY-ST-2P -

E Ooelete [ e Ol Change [ Addition

NAME - NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P / CITY-5T-2P

13. | hereby certily that the information supplied with this filing coes not gualj
indicated on this report or suppiemental report is true curate ang’that my signature
of the corporation or the receiver gprustee empow i report as required

changed, or cn an attachment wigh an addre;
M ATERIE T
AQUIRED

SIGNATURE: G /

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 607, Flerida Stetutes; and that my name appears in Block 11 orBlock 12 if

SIGNATURE AND }‘(}‘76 OR PRINED NWF SIGNING OFFICER OR DIRECTOR

?/:fi/oi
1

(954)¥72-9220

Data Daytime Phone #

[T oV TR

v

-

CR2E034 (5/01)

~ —



