2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # H23612

1. Entity Name

DIAGNOSTIC IMAGING SYSTEMS, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-18-2001 90167 012 ***150.00

{See criteria on back)

— B*Name and Address of Current Registered Agem - : ~ 777" Name and Address of New Registered Agent
— Na
HAN GrrasEl | Sk aN
GREEN' S| NON Street Agdress (P.O. Box Number is Not ptable)
13614 YARMOUTH CT . S TR EOLFRRER
WELLINGTON FL 33414 b
Cit ZipnCo
b sl s 6500 FL | 5%y, o
kd 7
8. The above name ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M_,__iﬂiﬂ-’nno M. GReEA) Y
SIGNATURE
Signature, typed or printed name of registerad agent and titla if 2pplicable. {NOTE: Registered Agent signature requirad wheri reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
Y - i . paign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE rH j@ Change [ Addition
NAME GREEN, SHANNON M. NAME @, SHAVOY M,

sraeer aooress | 13614 YARMOUTH CT sheeraporess | [ R ? tto—~ D frﬂﬁ._lé S'I_D‘U a e

CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IF WELLO L—,—%U, F: AN , 3 =3 9’:/9{

TITLE O Delete TITLE [l change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE = 1=)-Befete ~—n— R~ T LE e [ e 53 Change ™53 Addition ™|
NAME NAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE (] Delete TITLE [ Change [} Addition
HAME NAME

STYREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-~ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-20P

TITLE [ Delete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP CITY-S1-2P

SIG

changed, or on an attachment

NATURE:

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

ith an address, with all other like empowered.

S yeoes N C)—(LL:?ERJ

[~9~61  <$¢(7182287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0293216

el

Principal Place of Business . " Mailing Address )
13614 YARMOUTH CT e o * 13614 YARMOUTH CT
WELLINGTON FL 3341 WELLINGTON FL 33414
us R us 0006 433 ,
IBé?‘fD LesSTONG CIR. | 139 4D fore stole i, A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State — 4. FEI Number Appliad For
Weata G‘[‘Ol’\) , F[— v Wy sle s 0 &0 U/ ., 592466343 Not Applicable
Zip Country Zip Country " . $8_75 Additiona!
.3 3 ('l { L7[ US ﬂ‘ -3 \-3 Q/ / C/ v, S 5. Certificate of Status Desired O Foe Required

CR2E034 (10/00)



