SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 >
DOCUMENT # P94000041100 (6)

1. Cotporation Name

DIAGNOSTIC EQUIPMENT, INC.

A A

Principal Place of Business Mailing Address
% 2033 MAIN STREET % 2003 MAIN STREET
SUITE 80 SUITE 600
SARASOTA FL 34237 SARASQOTA FL 34237 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/01/1994 02/22/1996
2. Pringipal Place of Business L?_al. Mailing Address 4. FEI Number Applied For
21] 26 65-0499245 Not Applicable
. Apt. &, etc. ite, Apl. #, elc. !
’_I Suite. Apt. 4, ete Suile. Apl. #, el 5. Certificate of Status Desired a $8.75 Additonal
22 ‘:’;' Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Bs
m ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;;l E] 2_9| 0 Personal Property Tax dua June 30, Evee [dNe
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
MYERS, TROY H JR 61 Name
% 'GARDI MERR'LL, CULUSI' TIMM' ET'AL 82| Strest Address (P.O. Box Number is Not Acceplable)
2044 MAIN STREET, SUITE 600
SARASOTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
offica or registered agent, or both, in the Stale of Flotida, Such ¢hange was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pinted nama ol registerod agent ard tie Il apphcabie. TNOTE: Ragistorod Agent signators requived when reinslating) BAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oteere TTNLE Vice President Kl Change ] Addiion
NAME MYERS, TROY H JR. 12 NAME Myers, Troy H. Jr.
street aporess | % 2033 MAIN ST., SUITE 600 13 51Ee7 00RESS | 2033 Main St., Suite600
crv-sr.ze | SARASOTA FL 34237 jacm-st-2p | Sarasota, FL 34237
NLE v DELETE 217NLE LT Change LI Addition
RAME MILLER, DAVID C. 22 NAME
steer apress | 55 OLD WEST MOUNTAIN ROAD 2.3 STREET ADDRESS
orv-sr.np__ | RIDGEFIELD CT 2 4CITY-§T-2P
THTLE [J GeiEme 31TITLE President [T change [T Addition
NAME 32 NAME Fred M. Cuppy
STREET ADDRESS sasmeeranbiess | 2033 Main St., Suite 600
CTY - 5T-2P asquy-sr.zp | Sarasota, FL 34237
e O oewere 41 7ML [ change [ Addilion
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P ‘
TILE [T DELETE &1 THLE [ Change [T Addition
NAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST.21P 5.4 CITY-5T- 1P
TITLE [T DELETE G1TILE © [ Change LT Avdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P 6.4 CITY-5T- 2P

14. | do heraeby ceitify thal the Information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify ihat the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporatiop or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgl, or on an attachment with an address.

CIAM AT IDE. ? LY TS 1 Q)L ki FTioy H. Myers, Jr.8/07/47 (9413 Q51-R2110

L FLOMOR DEPARIVN OF STATE Aug 12 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



