2003 FOR PROFIT CORPORATION ADr 28F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P02000135643 04282003 92; 001 *150.00

1. Entity Name

PROFESSIONAL RADIOGRAPHIC DUPLICATION, INC.

VO LAY

iv

Principal Place of Business ' Mailing Address
6536 BEACH BLVD 6536 BEACH BLYD
3 3

e T
2. Principal Place of Business 3. Mailing Address : : "||’||l
530 Peach Blvd e53(, Peach Blvd - " -

Suite, Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

G Lg—i«{'ﬁ 2 §’L§}D 2 FEI Numb Applied
i tate . ity & State . 4, umber pplied For
Lﬂw‘@k_@f\\“ l\-b 3 FL 3}4&50\\) (] ey FL 03- 0449 64’0 Not Applicatle

$8.75 additional

.52“3224 (’ CEIWS- P\ §922 Ilp Fju.n%. A 5. Certificate of Status Desired O Fee Raquired

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L Name
DIANA’ MAUDIE P Street Address {F.0O. Box Number is Not Acéeptabte)
§536 BEACH BLVD
3 IR
AL eF -
JACKSONVILLE FL 32218 . City © L | ZpCode

8. The above named entity st]‘br'nils this statement for the purpose of changing its registered coffice or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

i #

:

SIGNATURE

Signatura, typed or printed name of registered agent and Litle it applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 i N

. ‘ R . El F

Atter May 1,200 Fee wil be §550.00 AR gl W oty b
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS ‘N 11 .
TITLE P . : " O pekete TIMLE ?fes}de nf . [ Thange [ Addition g
NAME HUSTUS, DAVID C NAME Hustus, David C. s
STREET ADDRESS 16536 BEACH BLVD. SUITE 3 ) ‘ STREETADDRESS | 14 -7 ‘Beﬂmmd& 'Blud, 3
orv-s-2r JACKSONVILLE FL 32216 oSt | Farkearwille, FL_ 32211 T
TITLE B [T peleta TITLE Vice - President [ change ke Radition %
RAME ' NAME Diana ; Romes A.
STREET ADDRESS STEELACORESS | o gaey -Tapn Chad D E
o572 - o | " Taeksoniitle | EL 3224%-7216
TITLE 1 Delete TITLE Treasurer . [ Change [ Eddition
NAME e mie s s e J e | Diana, Mande . I
$TREET ADDRESS ) | swiramess | HBY4o Tan Chad D £~
CITY-ST-21P CITY-ST-27 JacksenvillenEL D2z44-7214
TTE ] Delete TILE Sumhr\{ o : O change  CE-#tition
NAME NAME Rasins g c‘_#'\y A.
STREET ADDRESS STREET ADDRESS | 1 37 Bel imeade. Bivd
ciry-sT-2p _ av-st2p | Jacksenville ,FL 32211
TME T e e - [ Desete THTE [ changa  [1 Addision
NAME ) : ’ L NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P 7 . CITY-ST-2IP
TIMLE ' - [ pelete - TITLE . [Jchange [ Acudition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 8lock 11 if

changed, or on an attachment with an address, with all other fRe empowered.
ma{& f aag ] I)m v 4[;#,3 3 g %04)722’5023
rOR Dats Daylima Phone #

SIGNATURE:




