2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90001 005 ***150.00

DOCUMENT # S67332

1. Entity Name

SURGICAL IMAGE LABORATORIES, INC.

Mailing Address

1286 W. NEWPORT GENTER DR.
DEERFIELD BEACH FL 33442-7711

Principal Piace of Business

1286 NEWPORT CENTER DR
DEERFIELD BEACH FL 33442

us§ us
1239 £ Mewponr Culi, dn /239 E- ewporr Guti D
Suite, Apl. #, elc. Suite, Apl. #, etc. v 0O NOT WRITE IN THIS SPACE
# 17 117
City & State — City & State 4. FEI Number 65'0275864 Applied For
- -
?)E:EAA re 1y ﬂekcﬂ Fo | dDeeafiala Atacd, ¥ Not Applicable
o Country Z% d Count, n ; $8.75 Additional
3 3 qq ) U' s. .y 3 '{'-l 2 ljig-ﬂ' - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
_ - - - e m s o Name® === -~ - AT - SomTeT e -
WOLSKY’ AMY S. Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES RD
SUMTE 307 E
BOCA RATON FL 33433 . .
City FL Zip Code
8. The above nameﬁﬁtv submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & = o e -
Signature, typed or ;ﬂ'med name of regustered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE ,
. o L . " .
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on tack)

O

" After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

e P 1 Delete e [ Change [ Addition
NAME BALAZS, ZOLTAN NAME

staeer aboress | 2050 PARKSIDE CIR. S. STREET ADTRESS

CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P

TITLE v [ pelete TITLE [ change [ Addition
NAME STANKO, LEE HAME

sTREET ADDRESS | 7754 VILLA NOVA DR N STREET ADDRESS

orv-st-zp | BOCA RATON FL GITY-ST- 2P

e . o Oopeee _ g ™me e - — [ changs _ . Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE {1 Change ] Addilion
NAME NAME

STREET ADDRESS { v te STREET ADDRESS

omv-stze | L T e CITY-ST-2P

TITLE vy m S e v O oelete TITLE [ Change [ Addition
HAME T ' NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP

13. | hereby certify that the informationgupfplied with this filing dees not gualify for the exempticn stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppley Al report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, diee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachmeng J pddress, with all other like gmpowered.
b )k 45,3

™
AP 4
SIGNATURE AND TYPE

PR R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

SIGNATURE: / Y e AGEITIEY, ozl/o;;/ o Y

CR2E034 (9/99"



