2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76975

1. Entity Name

BISCAYNE MEDICAL IMAGING MANAGEMENT, INC.

Principal Place of Business

2111) BISCAYNE BLVD
AVENTURA FL 33180
us

Mailing Address

21110 BISCAYNE BLVD
AVENTURA FL 3318041227
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 039 ***150.00

- -

ARSI

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number -3084 Applied For
11 3 020 Not Applicable
Zip - e | = Countr Zi t i iti
® Country ® Gountry 5. Certificate of Status Desired | $8'75 'dfdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SEFMCES lNC' Street Address (P.C. Box Number is Nol Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 , _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printedd name of registered agent and ulie if applicable. (NOTE: Registered Agent signature required whan remnstating) DATE
. . . P ' N . "'
9. This corporation is eligible to satify its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be

Tax filing reguirement and elects tc do so.
(See criteria on bhack)

d

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

Trust Fund Contribution. Added to Fees

EETH

OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [J Detete TITLE [ Change [ Addition %
HAME MILLER, ROBERT J. NAME 2
sreeT aDoress | 132 DEERPATH RD STREET ADDRESS §
CTY-53-79 ROSLYN HEIGHTS NY 11577 QUTY-ST-TP w
TITLE DVPS 3 Delete TITLE [l Change [ Additin &
NAME QUIGLEY, ROBERT J. NAME
sTReeT aporess | 10 ABBOT RD ' STREET ADDRESS
ary-st-zp | - SMITHTOWN-NY- 11787 - - - . - - f-oy-stzp- - -
TNE vt : T Delete TITLE O crange [ Addition
NAME HAMPTON, ROGER N. HAME
STREET ADDRESS | 6651 NW 25 TERR STREET ADDRESS
GHTY-ST-ZIP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE D [ pelete TITLE [J Change [ Acdition
NAME MILLER, WILLIAM NAME
STREET ADDRESS | 20080 BOCA WEST DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TTLE [ Delete TIRLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2IP
TITLE [ Delate TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ATY-51-2P

13,1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
indicated on this report or supplemental report is true and accurate arxd that my signature shal! have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executé this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n‘an attachment wi n addy

i -

. wit

changed, or o

ith a

.

SIGNATURE:

s
%} W (i

other like empowered.

AN 17 2000 431704 4T 494

SIGNATURPAND TYPED OR PRINTED,

Data Dayume Phone #




