2001 UNIFORM BUSINESS RE

Wy |
S e W

PORT {UBR)

FILED
21, 2001 8:00 am

DOCUMENT #

PC0000076962 .

%
ecretary of State

09-06-2001 90267 017 ***550.00

1. Entity Name

DIAGNOSTIC DATA CORPORATION AN
Principal Flace of Business Mailing Address

1003 N BLVD € 1003 N BLYD E

LEESBURG FL 34748 LEESBURG FL 34748

-

LT

2. Principal Place of Business

3. Mailing Address

NEWMAN, ALAN D
1003 NBLVDE
LEESBURG FL 34748

Svite, Apt. #, etc. . Suite, Apt. #, e1C. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FE! Number Applied For
G- DCcLIEITZL Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
..Name and Addrosa:of Current Reglatered Agent.c—cu. . —wcman|: oo .. 7..Name and Address of New Reg!! d Agen o
— = - — - = T Name - — = == ELSTEE=e]

Streat Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

.8 The abova named entity submits ths stalement for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida.

1 SIGNATURE
‘ Signaturs, typed o printsd name ©1 regisiered agent and tie i sppiicetie, (NOTE: Repistarad Agent signafure reuirsd when reinsiating) DATE
8. This corporation Is ligible o satisfy its Intangible FILE NOWI! FEE IS $550.00 ian Financin
- Taxfling requirermant and lacts.t0 do 8o = . M 12.2001_Fee.willbe $750.00__|. '_o'__sﬁgﬂm CBWDa'Q" inancl g_ 35-09‘:2?;’90
(See criteria on back) Make Chack Payable to Department of Siate o E—
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
me PVST O Derets e O cange [ Addiion
NaNE NEWMAN, ALAN D NAE
staeer appress | 1003 N BLVD E STREET ADDPESS
ov-st-2¢ | LEESBURG FL 34748 Y- 5T-2P
TALE D O Detete TTLE [ Change [ Addition
NAME NEWMAN, ALAN D NAME
stREeT ADDRESS | $003 N BLVD E STREET ADDRESS
orv-s-2¢ |LEESBURG FL 34748 o-51-78
TMeE O petete TITLE [l Change [ Addition
_ RAME 5 e e e e W NAME el e e L
STREET ADDRESS - e e o~ e o e [ STREET ADDAESS e — -
cmy-sT-2P CITY-S1-2P
we 1 Detete TILE O change (O Addition
HAME NAME
STREET AORESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2P
TME [ Delsts TIRLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-ST-2p CITY-ST-27
TTLE [ petete THE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oTY-ST- 2 ’ Ty -S1-2iP

SIGNATURE:

indicated on this report or supplemenial r
of the corporation or the raceiver or fruste,
changed, or on an attachment with an a

13. | hereby centify that the information suppliegfwith this tiling does not qualify for the exemption stated in Section 119.075'3)(0. Florida Statutes. | further cartify that the information
Is true and accurale and thal my signature shall have the same legal e

mpowe
©s3, with all other like smpowered.

TUBE REQUIRED

sidxliTiRE RE

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppeers in Block 11 or Block 1211

ect as if made under oath; that | am an officer or director

CR2EQ34 (5/01)

ISL-297-4500

SHIGMATURE AND TYPED OR PRINTED NAME OF G/GNING OFFICER OR DIRECTOR

g;/yn )

Daytime Phona #




