2003 FOR PROFIT CORPORATION FILED !
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT #  PQ2000099512 Secretary of State

1. Entity Name : -24-2003 90211 002 ***150.00
DAVIS MOBILE DIAGNOSTICS SERVICE, INC, 032

Principal Place of Business Mailing Address
2935 COLORADO AVE. 2935 COLORADO AVE.
ORLANDO FL 32626 ORLANDO FL 32826
2935 ColorAou Auc 0G93 Cojoraclo Awe
Suite, Apt. #, elc. Suite, Apt. #, elc. 0 CHECK-HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
GiRRlanclo PI ORland o i R 1~ OS5 TRSU Not Applicable
Zip Country Zip Country - . $8.75 additional
_ 323’3— b e Ofe?tno? £ | 3aza 6 e | OrRan g€ . 5: Certl,flcat? of St_atgs_Demr? B 0 _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "
DAVIS, LINDA H LA i Daois

2635 COLORADO AVE. B Sl A ctr s e e
ORLANDO FL 32826 '

Yo R (aw Jo FL [ 8X%2 46

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
*

the obligations of regibtered agen O

CRPFN34 (10/02)

SIGNATURE
%alure, typed or printed name of registerad agent and title if apph_:anle‘ (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 ) Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State )
OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E PSTD [J Delete TMLE [ change  [[] Addition
, DAVIS, LINDA H NAME
TRecEnoRess | 2635 COLORADO AVE. STREET ADGRESS
_|.bivErze | ORLANDO FL 32826 CITY-ST- 2P e
S e O pelete TILE ’ [Jchange  [J Addition
| NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
ME T O Delete me - o T ™ "[ohage [ Addition
NAME name ©
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CHTY-ST-ZIP
TNLE.~ O Detete TILE ] [Ichange [ Acdition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e ] Delete TILE [ Change [ Addition
- ame NAME
" STREET ADDRESS | STREET ADDRESS
N Giy-st-zip CITY-ST-2P _
THLE . ’ O Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed. or on an attachment with angiddress, with zll cther like empowered.

YATIRE ROJUIFEDavw  R~21-03  4E»-295-1%09

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR'BMTECTOR "Dals Daytima Phone #

SIGNATURE:




