“  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPQRT~(1.IBR)

DOCUMENT #

1. Entity Name
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2 Prlnc|pal Place of Busme
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Suite, Apt. #, etc.
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Suite, Apt. #, etc.

103

DO NOT WRITE IN THIS SPACE W@

City & State City & State 4, FEI Number Applied For
T M\l&\' e\:. WMuers Z.LD OOVAN 2.71 Not Applicable
' Country $8.75 Additional
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7. Name and Address of Current Ragistered Agent

Jonedt . Gotz

reet Address (P.O. Box. Number.is Not Acceptabje)

5. Certificate of Status Desired h
Fee Required

= UsA 2R3 | \jdn

Name

“Punta Goeda FL | 33983

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. | am familiar with, and accept

the obligations of registered agent.
W o003

DATE

SIGNATURE

{NOTE: Ragistered Agent signalure raquired when reinstating)
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9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

OFFICERS AND BIRECTORS

10,
TILE eanAeNe : %
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STREET ADDRESS 201 Tecto. ée\ O Cass § stiees aponess - = r 1=
biry-51-2p %\.\T\'\'CL C:*U\'Ckl T:'\ %gb : 1 D 1 4-——-“134 *E* 150 Ui:l §
1w
e NiCe Petiade niy &
NAME n G @]
STREET ADDRESS éo N """Z. Q,|,
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CITY-ST-2IP
MLE - - - - -
NAME
STREET ADDRESS
CITY-8T-2IP
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NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME NAME.
STREET ADDRESS SyREEr ADORESS: |
CITY-$T-21P CTY-SE-2R _
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(\ Florlda Statutes [ further cer‘nfy that the mformanon
indicated on this report or 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali cther like empowered.
SIGNATURE: (%OJLJLAL_ iy %r Sonett  Gedz B-01-0% 239449729
. SIGNATURE AND TYPED OR PRINTEL/JJAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #
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LR .
Diagngstic Mobile X-Ray, Inc
Mobile X-Ray & EKG Services

STEVE GATZ, R.T.
gc‘nj?tge S:(I)zveland Ave. President

Ft. Myers, FL 33901

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

PO BOX 6327

TALLAHASSEE, FL. 32314

;{oﬁ}

This letter is to inform the state ;hﬂt this has been the only notification that our company
. -has.received, we never received.a priornotice.. We.are-requesting that the feebe waived.~
¢ ‘Enclosed is a check in the a.mount of the ongmal $150.00 filing fee.

Thank you for your cooperation in this matter.

n(@)})z?

e onellM Gatz



