2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54332

1. Entity Nameg

UNHMED IMAGING, INC.

Principal Place of Business Mailing Address

20533 BISCAYNE 20633 BISCAYNE
STE 4318 STE 4319

'N:MIAMI.BEACH FL 33180~ ... . _ _ _ N MIAM! BEACH FL 33180
us It T A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

|

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90037 002 ***150.00

00049268

N ET AR

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 65.0353486 Applied For
Not Applicable
Zi t Zi v
P Country s Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, LARRY " [ Steat Address (.0, Box Number is Not A table)
r 0. moer able
2580 NE 202 ST. ae ress { ox Number is Not Accep
NORTH MIAMI EBACH FL 33183
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 Flarida.
S S IENATHRE
Signature, typed or printed NAMe of registeren agestand litls if ”%Wislsr@ .t.\gent signature required when reinstating) DATE
. v N P . 1 . ” = -
9. Th|sf9|prporat|9n is eligible th> satlsfyl;ls Intangible FIL.E :i?W..! FEE le 5;50.00 ) 10. Election Campaign Fnanding 00 W2y 5e—|
Tax filing requirement anc elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P 7 Delete TILE P ,E’Change [ Addition §
NAME "I LAZAR, LARRY NAME Lﬁ;:*f‘zLC-\_CQ/’-. A S
sTREET ADDRESS | 200 172 STREET NE STREET ADDRESS o _{__ 72 S7- - . g
onv-sT-2p | SUNNY ISLES FL 33160 s |SenwaTsles ~L 33/60 Z
TIME D C7 Delete TILE 7 [ Change (] Additien %
NAME HORUITZ, RICHARD NAME
sTReeT ADDRESS | 1040 NE 170TH TERR STREET ADDRESS
CITy-ST-2P N. MIAMI BEACH FL 33162 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
ME NAME
| = STREET ADDREGRS| "™ == e e STREET ADDRESS
CITY-S7-2IP Ko —|—— e
TITLE ] Delete TmE T O Change LT Adaitianj==-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this re

SIGNATURE:

o<~

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment with an address, with afl other like empowered,

SrEsf) §88773~0Y)

SIGNATURE AND'TYPED OR PthT NARE OF SIWOFFICEWHECTOH

Date Daytime Phona #

P4

7



