| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Jan 29,2003 8:00 am

DOCUMENT # M76891 S Secretary of State
1. Entily Name A% 01-29-2003 90171 037 ***150.00
DIAGNOSTIC IMAGING TECH SERVICE, INC.
Principal Place of Business Mailing Address
12760 SW 14 ST 12760 SW 14 ST
MIAMI FL 33148 MIAMI FL 33148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 004663 Applied For
7 Mot Applicable
Zip R Country, PR MUY « N __C__D_U_th‘y:_ ez Léﬂﬁcmmg‘ﬁé'mmﬁ‘_‘m_—’%;'s'ﬁ‘ddmﬁnm B
: Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )
220 oW AT Street Address (P.O. Box Number is Nc;t Acceptable)
8220 SW SOTH ST ree ' (). Box Nu ri
MIAMI FL 33155 s

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

3

CR2E034

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registere@ Agent signatura required when reinstating) DATE
< -
- FILE NOWN! FEE IS $150.00 ) . ) .
: 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 : Trust Fund CoFr"utri%Jution. ’ O fdsd.gict’ohllaesz °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE SV 7 Delete TITLE [J Change [ Addition
NAME ENTENO, HAUL NAME
staeeT anoaess 8220 SW 30TH ST STREET ADDRESS
OITY -T2 IAMI FL GITY-ST- 2P
TIE : e e e e o [Delgtez o L TNLE B e s T e g TR T = [)-change [T Addilan™
NAME ENTENO, LORRAINE N me
sTreeT AnoRess (8220 SW 30TH ST STAEET ADDRESS -
CITY-ST-21P IAMI FL CITY-ST-2IP
TITLE (] Dalete TILE [ Change [ Addition
NAME ENTENO, RAUL NAME
sTReeT AooRess 18220 SW 30TH ST STREET ADDRESS
CITY-5T-2IP IAMI FL CITY-57-2P
TmEe [ Delete e ' [J Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Detete e i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelgte TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS _ [ STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporatian or the recene CEPBWETEDy o SXeTUle (RIS report-as-feguired-by Ghaptor 607 -Forlda: Statutes::and:that my name appears n.Block 10.0r Biock 11 i
changed, or on an attachment with an agare 5 I owered. BQ!- - ap_,

L. D103 - ¢4
[/ o 7

il

SIGNATURE: ———= = RATI I E /]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

(10/02) -

4



