FILED

DOCUMENT #

1. Entity Name

DIAGNOSTIC INSTRUMENT GROUP, INC.

=
LE

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12,2002 8:00 am
€

cretary of State

(09-12-2002 90094 011 ***150.00

P94000047520

Principal Place of Business

Mailing Address

L £} -y
1806 GUNN HIGHWAY 1806 GUNN HIGHWAY Y036 0
ODESSA FL 33556 CDESSA FL 33556
2. Principal Place of Business 3. Mailing Address “II I” ”IM I[I” l” " II I " ] "l | I” Il‘
IHOY Suwmwsrarte SwErT MOY Sungrate SizeeT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
By Amfa FL VAvren i 59-3260685 Not Applicabte
Zip Country zZi Country i | $8.75 Additional
33639 us a %3 (79 &N WS T 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™ =’ )

TOBIN. NELSON H

To®in)  fpelsonw H

Street Address (P.Q. Box Number is Not Acceptable)

1806 GUNN HWY - 240 SUMNSTATE  STREET
ODESSA FL 33556
. City Zip Code
e v/ Y Ao Pa FL | %503y
8. The above named entity subrgits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations oﬁtered k
SIGNATURE AN e
Signaﬂra. {{ped or printad nam@isrerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) =~ * : ;' DATE
. \ T
[ (. . . P . . N " ]
9::This'corporation is eligible to satisfy ts Intangible | . FILE NOW!! FEE IS $5_50.00 | 10. Election Campaign Financing $5.00 May 8o
. - Tax filing requirement and elects to do so. . After September 13, 2002 Fee will be $750.00 | Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 2w Mﬁange ] Addition
mue . ... TOBIN,NELSONH L. MAME Toa 1N, NeLson W
stheeT aooress | 1806°GUNN HWY A STREET AODRESS gyo SwmsvaTE STREET
crv-size [ ODESSA FL 33556 amY-51-2P Tampoe F) 33634
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Deete TITLE {JChanga  [J Additicn
NAME - -t T NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchangs [ Addition
. NAME _ NAME
STREET ADCRESS STAREET ADORESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the informagjon supplied with
indicated on this report or sup
of the corporation or the recej

changed, or on an attachme

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
reg/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

emental report is
or trustee empo

WAL AE SIS

iy

CR2E034 (4/02)
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DIAGNOSTIC INSTRUMENT GROUP
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8404 Sunstate Street
Tampa, FL 33634
813+9263447
Fax B13+885¢2850
www. eDlGonline.com

September 5, 2002

Division Of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI. 32302-1500

To Whom It May Concern,

Our company has relocated and for some reason we never received the
original notice. We respectfully request that the late fee of $500.00 be

waived.

We contacted your office and was told by Rob that we should send in the
application with a payment of $150.00.

Please let me know if anything else is needed.

Thank you for your assistance in this matter.

POy

Frances Bucholz

Controller

Diagnostic Instrument Group
(813)926-3447




