2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000004854 - - Jan 31, 2001 8:00 am
1. Entity Name
Secretary of State
DVI TEXAS, INC.
01-31-2001 90301 027 ***150.00
Principal Place of Business Mailing Address
2500 YORK ROAD 2500 YORK ROAD
MAMISON PA 18929 JAMISON PA 18929 r
: AOD17025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 75.2787131 Applied For
Not Applicable
- Zi —
2 . Country s Country 5. Certificate of Status Desired O $8'75 A,dd't'o"ai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
I A X N
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. ({NOTE: Registerad Agent signaturs required whaen reinstating) DATE
. R I ) m
9. .Trhlsfﬁlorporauc.m is elltglb\;! tcl: se:t@:fy(ljts Intangible At FILEA$\IOW... FFEE |Sm$1 50.500 o0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do 0. [1_?( er MAY 1, 2001 Fee will be $550. Teusl Eund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 pelete TITLE ) Change [ Addition
NAME MILLER, RICHARD E NAME
sTREeT ADDRess | 2500 YORK ROAD STREET ADDRESS
cmy-st-ze - [ JAMISON PA 18929 CITY-5T-2IP
TITLE VSD O Delete TITLE [ Change ] Addition
NAME MALOTT, JOSEPH F NAME
STREET A0DRESS | 2600 YORK ROAD STREET ADDRESS
CITY-S1-7IP JAMISON PA 18929 CITY-5T-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME - - NAME - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE ‘ ' 7] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TIILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP

lied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
powered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rikaed E. Mller ifishy  zis-488/300

fIGN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytims Phone #
[}

13. | hereby certity that the informaticn
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmeny'wit| i the,

SIGNATURE:

CR2E034 {10/00)



