e FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # F00000004854 05-24-2004 90001 044 ***150.00
1. Entity Name
DVI TEXAS, INC.
Principal Place of Business Mailing Address
2500 YORK ROAD 2500 YORK ROAD 54055274
JAMISON, PA 18929 JAMISON, PA 18929
s e O DA
Suite, Apt. # etc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
- 75-2787131 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
\ Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ S - Name. -. - - - . - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signafura, typed or printed name of registered agent anc title if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FIEENOWII-FED 15 $150:00> 8. Election Campaign F.inancing $5.00 May Be
After May- 12004 Fee will-be.$550:00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] oetae e CEO O chenge K] acaion
NAME MILLER, RICHARD E NAME mark %n(
STREET ARDRESS | 2500 YORK ROAD STREETADDRESS | 2600 Yarv mdr
orv-sT-zP ) JAMISON, PA 18929 . en-st2e | T rsam /ﬂ* . /87X
TITLE VvsD N Delele TITLE j) - AA & VC ) ! [7] Change jki;\dd'\lmn
NAWE MALOTT, JOSEPH F NAME "ﬁ 7
STREET ADDRESS | 2500 YORK ROAD STREETADDRESS | LS00 Ufk Rﬁ(.
omy-s1-z¢ | JAMISON, PA 18929 GITY-S7-2PP Tart son ﬁﬁ /859
T [ belete e m 7 [ Change 3 Addition
—NAME . — L _NAME . A
STREET ADDRESS ' STREET ADDRESS T
CITY-ST-2P CITY-$T-2P
THLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CRY-8T-2IP
TITLE 3 Dekete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS " || STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or%mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

’ changed, or on an attachment with arpacgifesg, wilh all other ke empowered.
SIGNATURE: O/ /D g’v/i Joiy A BoylE i i S e }5-‘{8’8’&1”

SIGNATURE AND TYPED OR PHIN*D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




