FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000015313
1. Enility Name 05-02-2003 90108 038 ***150.00
IMAGING DIAGNOSTIC, INC.
Principal Place of Business Mailing Address
918 WYNGATE COURT 918 WYNGATE COURT
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
R I EATVARC RN R EAER G
Sulte. Apt. 4, ete. Suite, Apt. #. efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol’o 5q C’ ‘ 3 a Not Applicable
Zip | _C?lirl"l_“ Zip Country 5. Certificate of Status Desied | [, ﬁ?i';?qlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name ‘ i . -
INCORVIA, DAIVD Trlorvia, Chestine
.'x. . . Stre&Add ess (P.O, Box Number is,Not Accepimple)
918 WYNGATE COURT - (8 wgngate Covel”
L

SAFETY HARBOR FL 34695

submits this statement for the purpose of changing its registered office or 18Gistared agant, br both, in the State of Florida. | am familiar with, and accept

8. The above named enij

K/ | /

A
(NOTE: Registered Agent signature reguired when reinstating)

v Seely Haghoe  FL|3950s

FILE NOW!!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD : E’De!ele TITLE [ ¢change  [J Addition
NAME INCORVIA, DAVID NAME

swReer a00RESS | 918 WYNGATE COURT STREET ADDRESS

CITY-ST-7IP SAFETY HARBOR FL 34695 CITY-ST-2P

TITLE STD, PD O pelete TITLE [JcChange [ Addition
NAME INCORVIA, CHRISTINE NAME

STREET ADDAESS | 918 WYNGATE COURT STREET ADDRESS

cry-st-z2 |- SAFETY. HARBOR.FL 34695 . - weoen— - _ .. [ CmvsT-zé [ oo e e———— i < =

TITLE ] Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-ST-21P

TITLE [3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

TILE [ pelete TILE [ Change [ Addition
NAME NAME —

STREET ADDRESS STAEET AODRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlacpeinrwith an address, with all cthgf fike empowered. ) )

SIGNATURE;,

Daytime Phone #

g}

A

CR2E034 (10/02)



