- FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT # F01000000174 cretary of State
1. Entity Name
02-20-2002 90168 026 ****g] 25
DXR IMAGING, INC. / 09-02-2002 90143 040 ***550.00
Frincipal Place of Business Mailing Address
4345 SOUTHPOINT BLVD. 4345 SOUTHPQINT BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 7
N AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Slate City & State 4. FEI Number 94‘3006461 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
1T 6. Name and Address of Carrent Registered Agent =T 7. Name and Address of New Régisteréd Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Numbaer is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title il applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This‘corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $550.00 ) n Financ:
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. EEZ:'Ezr%ag:r:?;uﬁ::mmg O fg"e?jqohgzsse
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTCRS Vi 12 ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TITE PTCD & Detete M FL%IDM T Thange B2 Addiien
NAME SMITH DAVID R NAME \TDEPH W. PEPFEKR.
steeT aooRess |4345 SOUTHPOINT BLVD. STREET ADDRESS | 412 A nr W
crv-st-ze [JACKSONVILLE FL 32216 CITY-S1-2P ﬂVIlM, . 3
I Vo~ [/ F I Oelee TITE CIW{ -h/] M L~ B W audiion
NAME ENGLISH, KEVIN P NAME
STREET ADDRESS | 4345 SOQUTHPOINT BLVD. STREET ADDRESS

onv-si-zp | JACKSONVILLE FL 32216 orr-S1-26 Jq"{’«ssoﬂv;ffﬁ PL J}M

ME - VP W [ Change ﬁ‘dn—_ih'-m‘

NAME M
STREET ALIDRESS %2 ,SW-}—/QPA/ 74 BLid.
CITY-ST-2IP /]5/”/[, ‘P(,J}J’/&

TMLE e~ VP 4.NAa m&g {1 Delete
NAME KLARNER, DAVID D

sTReeT a0oREsS 4345 SOUTHPOINT BLVD.

omy-51-2p | JACKSONVILLE FL 32216

TILE [ Delete TITLE Y/ f(Z MS [ Ghange [B/A/ddition
NAME " NAME mff:s /7

STREET ADDRESS STREET ADDRESS 507},!{7 pp F Blid

OITY-ST-2P CITY-ST-21P W/Ilf 3 22 P
TITLE 1 Delete TITLE ] Change IZ/Addition
HAME NAME & 71

STREET ADDRESS STREET ADDRESS 5 .sawhﬁﬂmf é/ VA .

CITY-ST-2IP CITY-ST-2IP Vel d P
TITLE O Delet TITLE [ Change Mdilion
NAME e NAME D%V I D M BRONSON

STREET ADDRESS STREET ADDRESS 43 p&; + BLvd .

CITY-ST-2P CITY-ST-2IP IV L, ﬁg 2200

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wikh an addgess, with all other like empowered.

SIGNATURE: &8‘- < o NAVIS TR KL anam f/ ?-3/ o @w}%z- Zoe

GNAE‘U. AND TVPEP.QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date X ““—Daytime Phone #

CR2E034 (4/02)



