424
| o FILED
2001 UNIFORM BUSINESS REPOK?I (UBR) M 23 2001 8'00
| DOCUMENT # PO0000054628 ay o
DOLLUMENT # Secretary of State
DIAGNOSTIC SOLUTIONS SERVICES, INC... 04-24-2001 90309 042 ***150.00
PR
Principal Place of Business Malling Address
4617 WEST SUNSET BOULEVARD 4617 WEST SUNSET BOULEVARD
TAMPA FL 33629 TAMPA FL 33629
T s IGH AR R
Suila, Apt. #, slc, Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
Cily & State City & State 4, FEi Number i Applied For
: =7 - 35 2050 Nat Applicable
Zip . Country ap Country 5. Certificate of Status Desired ] §8'75 A.ddhb"aj
@9 Requirad
8. Name and Address of Current Regtistared Agent 7. Name and Addreas of New Reglstered Agent
Name ]
|- - %Eﬁému l Al VENEb UEw Ao S e [ Street Addréss (P.0. Box Number (s Not Accepiable) = — "
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named entity submils this statement for tho purpose of changing its re gistered office or registerad agent. o both, in the State of Florida.
SIGNATURE
Sighatuie, lyped or pAted name of (gt Ited agent snd 1k i sppiicable. (NOTE: T agisierod Agam mgs raquieg when 18 3 DATE
9. This corporation is eligible 1o satisty its Inlanglble FILE NOW!!! FEE IS 5150.00 ) I
Tax filing requirement and elects to do 30. After MAY 1, 2001 Feo will be $550.00 10 .Er:zgtlmrﬁ’argg::guf;l:ncmg ﬁ'g?:é:‘;sﬂe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTD O3 Deiete e Ocranee [ adgnion | S
NAME JONES, TIFFAN L HAME g
STREET ADORESS | 4817 WEST SUNSET BOULEVARD STREET ADDRESS 3
CiTY-ST-0P TAMPA FL 33629 CITY-ST-2P g
TME VO 7 petwre TLE 0 Change 1) Addition | B
HAME MCCUTCHEON, JONATHAN D NAME
secrao0eess | 4617 WEST SUNSET BOULEVARD STHEET ADORESS -
cry-$1-ap TAMPA FL 33629 CITY- 5129
e SD 1 peter e O change [ Addition
|wwe {MCCUTCHEON, CLAUDIAS_ . . _.._ .. _ | s |
STREET AUDRESS | 4817 WEST SUNSET BOULEVARD - SIAEET ADORESS | . __ —_ ——— T
CY-S1- 2P TAMPA FL 33629 CHTY-ST- 2P
TmE O oelzs TME Dcrangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§T-2p ciry-ST-2IP
TME I belete i TITLE {J Change ] Addiion
NaME. s
swermaoeess [T L. STREE) ADDRESS
CTY-ST-1P CIry-ST-20
TLE 3 bstete TIILE [Jchange [ Addition
NAME NAME
STREEF AODRESS STREET ADDRESS
CITY-ST-2P CIVY-51-2F

13. ! hereby cem‘g.lnat tha information supplied with this il
ndicated on this report or supplemental report Is true al

SIGNATURE: __ =« £

AYE TYPED

does not qualify for th: exemption stated in Saction 119.07(3)()), Florida Statutes. ! further cartify that the infarmation

) accurate and that mmy ignature shall have the same legal eifect as if made under oath; that | am an officer of diractor
of the corporation or the receiver ar trustes empowered to execute this report as raquired by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

- - ] =, M Z'\Jaa)éa -332-3

NAME OF SIGNNG OFFCER OR UIRECTOR

Daytirsa Prons #

L



