2002 UNIFORM BUSINESS REPORT (UBR) FILED

I

WL

Feb 20, 2002 8:00 am

DOCUMENT # H21692 S £S
1. Entity Name ecretal ’f O tate
DIGITAL DIAGNOSTIC CORPORATION 02-20-2002 90105 027 ***150.00
Principal Place of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SO PINE ISLD RD 1200 SO PINE ISLD RD
PLANTATION FL 33324 PLANTATION FL. 33324
- - [REOR IR IRRRRNA
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-2486265 Not Applicabile
Zip Country Zp Country 5. Certificate of Stalus Desired O fe%gesqﬁg:c;ﬁonal
.. 6. Namea and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i -

cr CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
. City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida.

-

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragislered Agent signatura required when reinstating} DATE
9. This .c.orporatit.)n is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 Mav Be
Tax filing requirement and elects todo so. - _After May.1, 2002 Fee will be $550.00_ . | Trust Fund Contribution=~- ~ T Add-ed o Fe):as .
(See criteria an back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [J Delete TILE [ Change [ Addition
NAME KEARNS, EDWARD NAME .
streer aooress | 1020 SHERMAN AVE STREET ADDRESS
CITY-S7-7IP HAMDEN CT CITY-ST-2IP
T ™ [ Detete TLE TO [ZChange [ Addition
HAME MOTYKA, JAMES NAME Kﬁﬂﬂkﬁ Epwaen
sTrReeTapERESS | 12 FERN STREET STREET ADDRESS Sﬂgﬁ’.mﬂn) -&/"ER)“.E
CITY-ST-2P GLASTONBURY cT CITY-ST-2IP DER, 6’ 1/} [,gc,ﬁ
me 18D . - Dl RTME | e e e e cznge [ Addition |
NAME MOTYKA, JAMES NAME - _ )
STREET ADDRESS | {12 FERN ST FERN ST STREET ADDRESS | ~ -
cIry-ST-7P GLASTONBURY CT CITY-ST-ZiP T g
TITE [ Delzte TITLE — Ol Change  [Ldition
NAME HAME ‘Y y_q jﬁ?’!’?E—S
STREET ADDRESS STREET ADDRESS JREET
CiTY-8T-2P ) CITY-8F-2IP TD /\)EM ,@/ f/{
TITLE O pelete TITLE [7 Change dedit‘ron
NAME NAME o
STREET ADDRESS STREET ADDRESS W ,_-, 5772%77
CITY-$T-2IP CITY-ST-2IP / /i) ﬁ:‘f'
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver cr trustee empowered 1o execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddigss with all other like empowered.

SIGNATURE: 3 Ewaly KEHQMS 6@5&5[)7' 5‘/4103 A3 K8-Gyritf

PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Datt ' Daytime Phone #

:




