2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56345 FILED
it 5 Jan 26, 2000 8:00 am
ADVANCED IMAGING, INC. | Secretary of State
01-26-2000 90026 046 ***150.00
Principal Place of Business Mailing Address
2151 45TH STREET 2151 45TH STREET
STE 104 STE 104
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2006
us us
F e IR AR IR O
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
65-0356902 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O Eeae-ggq L'?iid;ﬁ””al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Tt Name
SP’CER’ DAVID W.. ESQ. Street Address (P.O. Box Number s Not Acceptable)
BOBO, SPICER, CIOTOLI ET AL
222 LAKEVIEW AVENUE ESPERANTE - 6TH FLOOR
TALLAHASSEE FL 33401 - .
. 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 printad name of registared agent and ttle if applicable. {NOTE. Ragistersd Agent signature required when reinstating) DATE
9. P"IIS corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f:lmg rt.aquwement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Gelete TITLE O Change [ Addition
NAME CANEDO, SAUL M.D. NAME
sTReeT anoress | 2151 45TH STREET STREET ADDRESS
CITY-ST-71P W. PALM BCH. FL CITY-ST-2IP
TITLE : 3 celete TMTLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE e - O.pelete TLE . . _ D change [ Addition
NAME NAME TE e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME )
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : e CITY-ST-21P
TITLE [ Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or dirggtor
of the corporation or the receiver or trusiee empowered to execute this report as requiredsby Chapter 607, Florida Statutes; and thatmy name appears in Blockst 1 or !O;k 2if
changed, or an an attachment with an address, with all oiner like empowered. g

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIR¢TOR Daytrne Phone #

SIGNATURE: O/ LG wéﬂ S540¢ CA /UED&?{ 1-18-00/88/-7202

i

CR2E034 {9/99)



