FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P02000043375 ST Secretary of State

1. Entity Name 02-05-2003 90140 023 ***150.00
DOLPHIN DIAGNOSTIC IMAGING, INC.

Principal Place of Business Mailing Address
201 S. MONROE 8T.. LEVEL M 201 5. MONROE ST.. LEVEL M
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Place of Business ‘ 3. Mailing Address “|||l||| l” II”I"I” ||‘|HI||| I||H |Im|‘|l| NII I“'l |II|I||“ |I|I
585 fpck fAvou @]
Suite, Apl. #, etc. ] Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State s _ffE_lNumber Applied For
SVTR RoSp beH 2 . O3-04F054( Not Apslcable
'Zip T '(foum'r.)r 4 Zip Country ~ - ) $8.75 Additional
29_\ ”_50, MﬁLﬁ ('\/ ] . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, AN L Strest Address (P.O. Box Number is Not Acceptable)
2804 REMINGTON GREEN CIRCLE, STE. 4
TALLAHASSEE FL 32308
- City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the-oblipations of registered agent.

SIGNATURE
. Signature, typed or primed name of registered agent and titls if applicable. (NCTE: Registerad Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
_ Y
10. PKE S OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e M LA JLAA O pelete e [ Change (] Addition
NAME ‘ RO IE 7 NAME
STREET ADORESS -;‘ or . ”“’ i ki STREET ADDRESS
CITY-ST-2P 7 F}A/,.ﬁ//f pSs 12 /._Z g 256{ | crv-sr-ze
e V . p . T 0ekere T O change [ Addition
NAME Z fn Y Ro NAME
STREET ADDRESS D AN £ Y L PR . NP [T STREET ADDRESS
GITY-ST-ZiP 2 65 RosE Hic CITY-5T-2IP
Y | T 1 13 S E g Tpe F2B il
THLE ’ T - : Ol Detete” TITLE T - ’ [ change ] Addition
NAME NAME :
STREET ADDRESS . [} STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
e ' O] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME ' [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T7-2IF CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

T AIRSUIRED J.28.0% 850 b6 2/6%

ED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE AND

SIGNATURE:

CR2E034 (10/02)

!
|
i
!

4



