2002 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
1. Entty Name, ecretary of State -
DIAGNOSTIC TECH INC. 03-25-2002 90076 013 ***150.00
Principal Piace of Business Mailing Address
4446 HENDRICKS AVE 4445 HENDRICKS AVE
SUITE 317 SUITE 317 R
e o i llll“lll |” Il‘l' HI“ |Im Ilm "”I Ilm l“"mll m" ml] "ll Illi
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State . ) City & State 4. FE! Muymber Applied For
594.373¢33s" Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of New Rogistered Agent
L e . - . . - Na ] A _— .
SCOTT. WILLAM L MiKe Zachary
! Street Address (P.0. Box Number is ot Acceptable)
4446 HENDRICKS AVE
f:&ESg;,VILLE FL 32207 ! 30 7 /?l ver M//S C’ﬂe & #é
City /( / Zip 30de
_ JackSomvvitle FL |333%y
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 Florida.
SIGNATURE _f{Ad pKe Zaﬁéaﬂl SAAJ
ﬁ agent and ille if applicable. (NQ‘.": Registered Agent signature required whan reinslaiﬂhg)' ' o DATE TR R Lt
) , . o iyl
L T 3 T P HL
e e . 1 i L i e ad LETRnAR T g
:9.27tis garporation;js eligible to safisfy its intangible |, FILE NOW!.! FEE IS $150.00 10.-Election Gampaigh Financing-i+ > ‘;‘;f*kS.OO--Magbé
. fiing requirement and elects to do so. i After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
oz €8 gritera on back) O |* Make.Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P & Delee TLE Clcrenge [ Additon | S
HAME SCOTT, WILLIAM L NAME &
streeT aporess | P.O. BOX 1779 STREET ADDRESS §
crv-st-zp | ORANGE PARK FL 32067 CITy-8T-2iF o
TITLE Pee sidewt O Delete TITLE [ Change [ Addition 8
NAME Tames H. 'Zabéft ry HAME
STREET ADDRESS | G 7Y £7 o rty CO STREET ADDRESS
s | memphis, 7w 3634 - onv-st-ar
TILE ’ [ Delete TITLE [ Change [ Addition
NAME- - - f - = - - .- R ~ AMAME—- e e B -
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O Detete e © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP
TITLE 3 pelets TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall 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 o execute 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 an address, with all other like empowered,
s
SIGNATURE: PN 3 :3/02- 904- 244-1r0¢ %
OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




