S | FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

PigngNlaJmI}eAENT #P15513 05-24-2004 90001 045 ***150.00

DVI FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

2500 YORK RD. 2500 YORK RD. 5 4 G 5 5 27 3

JAMISON, PA 18929 JAMISON, PA 18929

e S EELAL AU SRR
Suite. Apt. #, etc. Suite. Apt. #, efc. 01192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

22-2725339 Not Applicable

e Gountry e Country 5. Certificate of Status Desired [ feae-gfqa:’:;m"a'

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- C L - - .Name o B A _ B
C T CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City . FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. - .

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS ; 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D Roegege TITLE E [] Change m Addition
NAME O'HANLON, MICHAEL A NAME a aney
STREET ADORESS | 2500 YORK RD STREET ADORESS | 3. SCO }Qrk /?{.
Cy-S1-z1P JAMISON, PA 18929 , CITY-5T-ZIP j'am FrY / ﬂ)—?
TTE D . %nge TILE V/’ ,('ﬁ- T ﬁ ' [ Change m Addition
NAME COHN, GERALD L , NAME ﬂ A
STREET ADDRESS | 2500 YORK RD. STREET ADDRESS L
cmy-si-zP | JAMISON, PA 18929 CIY-ST-2 }1{1;4.'(0.-\ Wi,
TITLE vD ﬂoeme TITLE = - Cod [ Change MAddzlion
_NAME TUREK, ANTHONY J NAME VY re 2
STREET ADDRESS § 4041 MACARTHUR BLVD., #401 STREET ADDRESS [ 3¢ T -
CITY-S7-2IP NEWPQRT BEACH, CA 92660 Ciry-sT-2ip ETN -
TITLE P N Detete TILE _S,,V i/ '/ ! ! ] Change N Additlon
NAME MILLER, RICHARD E. ‘ NAME le,«/'?/
STREET ADCRESS | 2500 YORK RD. STREETADORESS | 2§09 Lk R,
CITY-ST-ZIP JAMISON, PA 18929 CITY-5T-2P ] ; ,JA /gfg.?
T VD Nwem TE T e ! ClChenge [ Addition
NAME -GARFINKEL, STEVEN R. NAME
STREET ADDRESS | 2500 YORK RD. STREET ADDRESS
olTy-ST-ZIP JAMISCN, PA 18929 CITY-ST-ZIP
TILE 3 Detete ILE (Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby cerlify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawered 1o 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 attachment with an add| %II other like empowered.
—< (600
Zost. @3- 104 SYEI-S
Date 7

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




