2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # &7 ‘

LT}
IR )

L

.a\\ r ['-;_11

L2500 -

13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i), Plorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac Alent r powered.
LX ERAED ?[/ o/ 954 448-0008

SIGNATURE: //
SIGNATURE AND TYPBD OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phene #

1. Er}fwty Name oy JOR b
 SCRVE? : T LILEARY 01 =
B:3CAYNE-MEDICAL IMAGING MANAGEMENT, iN B M s
[N L1Y] -, , s
Principal Place of Business Mailing Address EC 2
21110 BISCAYNE BLVD . 21110 BISCAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 3:;130 \
- ’ | | ||||H|"
2, Principal Place of Business 3. Mailing Address ’ | “l"lll ‘_" lIIlI ||||I ||||‘ |||I| I||l |1|1| ||I|| |II|’ }M . TQ‘% .
3, g ) ‘ FURRYR
‘ | REINSTATEMENT, “1 %
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ kT PO NOT WRITEIINTTHIS SPACE o SITREatS,
City & State City & State 4. FE! Number Applied For
11-3084020 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d g‘?e'gesqgsgéﬂmﬂl
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name 1
. N B Robect Millec ____ _
. - UNITED CORPORATE SERVICES INC. —— T [CSieelAdamss . _ssm']@' e ot AceRRRDIR = = = -~ . _].
9200 SOUTH DADELAND BLVD. 2060 Holl ) DC e
_;Umniﬁﬁamm‘;oo .50
. Cit Zin Code
Soct landecdale FL 335
8. The abovew this staterment for the purpgse.ef changing its registered office or registered agent, or both, in the State of Flerida.
: ’ Y
A/ (2]i2 oy
“ignature, typad or printed name/ﬁf registered e and tide if applicabla. [NOTE: Registared Agent signature raquired when reinstating) T oard
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $550.00 10, Electi - .
" Taxfiling reguirement and eiects to do so. After September 12, 2001 Fee will be $§750.00 o Eriz?(;zr%agfi?gu‘;:f nene O fgj.gj(?ohgzi: °
(See criteria on back) O Make Check Payable to Department of State . ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O Delete TILE e D Change O addiion | 5
NAME MILLER. ROBERT J NAME OO PSSl ——K |8
d ‘ - 10 02 --0107E--010 3
STREET ADDRESS | 132 DEERPATH RD STREET ADDRESS S L LT M il )
omv-s-2p | ROSLYN HEIGHTS NY 11577 CITY-5T-2P #eannl, 00 #ekeh i, O 2
TITLE DVPS [ pelete TTLE Clchange [ Addition | O
NAME QUIGLEY, ROBERT J. NAME
STREEY ADDRESS 10 ABBOT RD . STREET ADDRESS
CITY-ST-2IP SM"‘HTOWN NY 11787 CITY-ST-2IP
me VT Poewe e DN 13 7 S B L
NAME HAMPTON, ROGER N ) NAME - = W LA P e B S TR e R N
- -1 A10AN2--0103--01
STREET ADDRESS | gehd NW 25 TERR STREET ADDRESS w0 00 SO0, 00
.-CITY-SI-7IP ‘BOCA-RATON-FL-33496 -——————-—— —— ~— Q- O-SLlP o _ e e -
TITLE D ] %Deme TITLE ’ [DChange [ Addition
NAME MILLER, WiLLIAM NAME
STREET ADDRESS 20080 BOCA w‘EST DR ) STREET ADDRESS
CITY-8T-21P BOCA RATON FL CITY-ST-ZIP \Qr\ R{\
TE (1) Delete TLE Q\ VY O Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-58T-21P CITY-ST-2IP
THE =« [ Delete TITLE [OJchange [ Addition
NAME NANE
STREET A,(_.‘QRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP



