FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am &

0

UNIFORM BUSINESS REPORT (UBR) Secretal’y of State

‘ i by
DOCU M ENT # P01 000025464 05-01-2003 90163 008 ***150.00 <
1. Entity Name
ADVANCED DIAGNOSTIC IMAGING, INC.
Principal Place of Business Mailing Address
511 W BAY STREET SUME 301 511 W BAY STREET SUITE 301
TAMPA FL 33606 ) TAMPA FL 33606
2. Principal Place of Bhsiness 3. Maiing Address ”"“m m “l“ “'" “m"m mll Iml ll"l I“ll MIINH “Il l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 055 Applied For
59—3? 85 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. T . Toamoe s e o Name- - .- - - - - R
OTERO, RAUL R MD
TE ! RALL Street Address (P.O. Box Number is Nol Acceptable)
511 W BAY STREET SUITE 31
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
O 1
e A FILE NOW!.A. ':_EE Ii5|$'[50.00 9. Election Campaign Financing $5_00 May Be
- v After May 1, 2003 e w il be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TMLE P T Delete TIMLE P/D Dchange B Addition g
NAME STENZLER, STEPHEN A NAME PﬂTEL, BHAvAT . =3
streeT aporess | 511 W BAY STREET, SUITE 301 SRETADORESS | 571 W BAY STREET, SUITE 301 3
oiv-st-ze | TAMPA FL 33606 oS frammpA EL 33606 ﬁ
TITLE v B Delets TNLE v/D O Change (' Addition &
NAME OTERO, RAUL R NAME PokLEPovIC, TJERRY
sTreeT aDDRESS [511 W BAY STREET, SUITE 301 sreTADDRESs | SH W BAY STREET, SUITE Joi
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP TAMPA FL 23 é o6
TITE ST I Detete e s/ [l Ghange  T5€ Addition
NAME CHHEDA, HEMANT D s LU |DEL ToRO, MIG UEL - H, - -
sTreer aooRess | 511 W BAY STREET, SUITE 301 SREETADORESS (&)1 \W DAY STR €ET, SutTE 3o}
CITY-ST-21P TAMPA FL 33606 CITY-ST-21P
TITLE [ pelgte TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZIP
TE . O pelste TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ess, with all other like empowered.
Ry ‘ (7 e e
SIGNATURE: . SIGf 7oz REQUIRED ‘//215’/200 3
SIGNATURE J{ND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytims Phone #




