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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S35857

1. Enlity Name
DIAGNOSTIC PORTABLE IMAGING, INC.,

FILED
Jul 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

5201 BABCOCK ST NE
SUITE 3

Mailing Address

5201 BABCOCK ST, NE
SUITE 3

PALM BAY, FL 32905 US PALM BAY, FL 32905 US
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement Jor the purpose of changing its ragisterad office or reglslered agen, or both, in the State of Florida. | am famlhar wnh and accept

Signature. typed o printad nama of ragistered agent and tile If applicable.

(NOTE Registarea Agent signature required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 42, 2008

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND D!IRECTORS I

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DP

COTTI, BRUCE

1160 HOLLOWBROOK LANE
PALM BAY, FL 32950
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TIME

NAME

STREET ADDRESS
CiTY-ST-ZIP

DVP

PYLES, DONALD

2375 JJ ROAD
TITUSVILLE, FL 32786

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2ZIP

Tme

NAME

STREET ADDRESS
CITY-S1-21P
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12. | hersby certify that the information supplied with this fili

of tha corparation or the re
changed, or on an attac

SIGNATURE:

dpas not qualily for the exempuons contaned in Chapter 119, Florida Statutes. | further certify that the informaticn

curate and that my signature shall have the same lagal effect as if made unger oath: that | am an officer or director

indicated on this report or supplemental report 15 trug-Md 3
yeTadt Axecule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

er like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




