changed, or on an attachment with an adgegss, with all other like empowered.

=

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12if

-
LislGNATURE AND TYPI

SIGNATURE: _ - G LLALRR QIR ED /2 fer $88-773-Ys50

UIRECTOR Date Daytime Phone #

e
: 1
DOGUMENT # V54332 May 13, 2002 8:00 am
1. Enty Narms Secretary of State
UNI-MED IMAGING, INC. 05-13-2002 90177 010 ***150.00
Principal Place of Business Mailing Address
20533 BISCAYNE 20533 BISCAYNE
STE ¢-319 STE 4319
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0353486 Applied For
L Nat Applicable F
i Zp = _ ] o I e I T e
| S Dt SUPOR P NS —r O e oo == CaTITCATE O SiaiUs Dased [ $8:75 naditional
| e = = = =~z - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZAR, LARRY
! Street Address (P.O. Box Number is Not Acceptable)
2590 NE 202 ST.
NORTH MIAMI EBACH FL 33163 l
City FL Zip Cods |
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
A - !
SIGNATURE i
M; Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registared Agent signature required when reinstating} DATE i
| —# |
9. This corporation is eligible 1o salisfy its Intangible FILE NOWI!l FEE 1S $150.00 10, Elacti ian Fi . |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa\gn ‘nancing $5.00 May Be |
b Trust Fund Contribution. Added to Fees '
(See criteria on back) C Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P [ pelete MLE O Change [ Addition | S
NAME LAZAR, LARRY NAME . g
sreeT aooaess | 200 172ND STREET NORTHEAST STREET ADDRESS = §
cmv-steze | SUNNY ISLES FL 33160 CITY -5T-2IP : o
TITLE D TITLE [ change [ Addition 8
NAME HORUITZ, RICHARD HAME
staee aooress | 1040 NE 170TH TERR STREET ADDRESS
| omestze_ [N, MIAMI.BEACH FL 33162 - o —= B i B
TILE ' [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP CITY-ST-7IP
TIMLE : [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP o



