- FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL
oocueNTs PoANCOSOSAT || ecrerary of St

1. Entity Name

QUALITY IMAGING, INC.

Principal Place of Business Mailing Address
14620 NNEBASKA AVE P.0, BOX 17135 900115436
TAMPA FL 33613 TAMPA FL 33682 a
. : LT
2. Principal Place of Business 3. Malling Address
(5458 N. FloiDr e
Suite. {Aopt; ste. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 ma Applied For
- ﬁmﬂﬁ i % 59-32 1 Mot Applicable
le? % b (3 Country Zip Country 5. Certificate of Status Desired O ﬁi ;gqlﬁ?edc;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - —— e TN L] . y ! o 5 - R
RLONG, RICHARD TR AHARD Lo
FU NG, Street Address (P.O. Box Number js.Not Aﬁﬁ}able) — 04
14620 N. NEBRASKA AVE Sd=2 T ECI T AVE #(
TAMPA FL 33613

Y TBrn P FL | 23%:3

8. The above named l v sub s this statemerty e purpose gf.e ng its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of rggifiergd dgent. ’
SIGNATURE Cn, X 0(/07ZM03
.‘ Signalure, ‘yped of printed name of regig A agent and utlghif ﬂppi‘gabie Y(Oj Registered Agent signature requited when reinstating) “ohe
T = ‘
AftF“;vE NOV:;;! ';EE lsllilsosgg 00 9. Election Campaign Financing $5.00 May Be
_Adter May 1, 2003 Fee will be $ Trust Fund Contribution. [0 Addedto Fees
Maks: Check Payable to Florida Department of State .
10. .OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP {1 Delets TILE [ Change [ Acdition
NAE BYRD, J. WM. NAME
street aooRess | 1478 BRIAIROAKS TRAIL STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30329 CITY-S7-2IP
me PS O Delete e SThange ] Acdition
NAME FURLONG, RICHARD NAME ; NI
1 o !
sThecT AooRess | 345 BAYSHORE BLVD. #1207 sweeTanontss | (O] G VVSAMDO Do
om-sT-2P | TAMPA FL 33606 CITY-ST-2IP TXvtr FR | =171
TITLE [ celete TITLE O Change [ Addition
NAME - . B - - - NAME . ) . - .. .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P !
TILE D Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE £ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the inféfmation gupplied 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 of sipplenfental report is yyue and accurate andghat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the i prt as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, ar on an atigchpgent with # , Wifs.a lik led.

SIGNATURE: '-u\F“@WD FURL oM 0!/07/’&003 $3-281- 9994

SYGMING OFFICER OR DIRECRR Date Daytima Phons #

LPRDCLPU

NV

CR2E034 (10/02)



