FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORAT|ON . i, Sandra B. Mortham
ANNUAL REPORT ; ""é Secretary of State
1997 2 f:i’/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000069029 (5)

1. Corporation Name:

DIAGNOSTIC PARTS EXCHANGE, INC.

Mailing Address

006 W THARPE 8T
TALLAHASSEE FL 323031130

Principal Place of Business

086 W THARPE ST
TALLAHASSEE FL 32303

FILED

Feb 11 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualifisd

09/27/1983

3a. Date'of Last Report

02/05/1996

2. Principal Place of Business

YT "

2
23] o 28]

2a. Mailing Address 4. FEI Number ] Applied For
26 l 59'3338920 Not Applicable
Suite, Apt. #, olc. i
e, APt © 5. Certificate of Status Dasired O $8.75 Additonal
Fee Raquired
_ Gity & Slate 6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contritwtion Added 1o Fees

.?’u;)‘

S Coulltry _dp
” 2] 26} 0]

Country

8. This corporation has hability for intangible tax under s. 199.032,
Florida Statutes Cyes Dno

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accepiable)

9. Name and Address ol Current Reglstered Agent
RICHMOND, RAROLD S 81| Name
227 E JEFFERSON ST =
QUINCY FL 32351
83
84| City

Zip Code

FL |*

agent. | am famihar with, andg accept 1ho obligations of, Section 607 .0505, Florida Statutes.

SIGNATUFRE

|43, Pursuart to the provisions of Sections 607 0502 and 607. 1508, Fianida S1atutes, he above-named corporation submits this statemen for the purpose of changing is registered
office cu regislered agonl, or both in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as Tegisterad

BN Ty v e pritizesd rize b 're:-;|'_- ] .H.;}l:l:i-lil.l-[‘l- i aapleakle (NOTE: Regsterad Agent signature requited when relnsialing) DATE
12. - OFFICE RS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PSTD [T OELETE LTTLE [ Thange [ Addition
NeNEE WHETSTONE, WOODROW W JR 1.2 NAME
srerr oviess | 9088 W THARPE 8T 13 8TREET ADDRESS
LY 51 21 TALLAHASSEE FL 32303 1 4 CITY-5T-2IP
L [T oeLete ZATMLE [Ochange L] Addition
NEME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
covestae | & AC(TY-5T-2IP
T [T oeLete LITILE [dChange [ Additien
fAM: 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
GilY-S1- 2P o 94 CITY-ST-2p
me [TorETE A1TITLE [TChange L] Addition
peAr: 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51-71P N 44 CITY-ST-20P
T ' [METE 51TLE [T Change [ Addifion
HAY: 5.2 NAME
STREE) ADORE S5 5.3 STREET ADDRESS
orvstae | ) 54 CITY-3T-2P_
e [T OECETE B TITLE [(JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 6.4 CITY-ST-2P

| am an officer or director of the corporation of the receivogor trustee
appears in Block 12 or Block 13 [ changed, i

14. | do hereby cerlify that he informahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the
infermation indicated on this annua® reporl or supplemental annual reporl is true ceimd accurale and that my signature shall have the sarna legal effact as if made under oath; that
powered 1

xgcute this report as required by Chapler B07, Florida Statutes; and that my name

SIGNATURE: w PERIPY 1/Y  mans iiath

SiGNATURE KD Treil B PRAINTED RAME OF SIGNING OFFICER ofmmzcron

HA-E-F7  FOSPE5F4rS

Dale Daylare Fhone

CR2E034 (9/96)



