2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(];:2D800 am

- N ; )
DOCUMENT #  P95000084456 Secretary of State
RADIOGRAPHIC IMAGING TEMPORARY SERVICES, INC. 02-05-2002 90085 044 =71 50.00
Principal Place of Business Mailing Address
4446 DEVON ) 4446 DEVON
NEW PORT RICHEY FL 34-653 NEW PORT RICHEY FL 34653
S S — NN A A
Suite, Apt, #, eic. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3345757 Not Applicable
Zip Country Zip Co’untry 5. Certificate of Staius Desired O gge gesq Sdr:g;tlonal
6. Name and Address of Current Registered 'Agent "~ T ) 7. 'Name and Address of New Registered Agent
Name
VEI'LA JOHN Street Address (P.O. Box Number is Not Acceptable}
. 4446 DEVON
“%dv PORT RICHEY FL 34653
City FL Zip Code

8. The above named entity submits this slatemenf far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

@

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Reglstared Agent signatura required when rainstating) DATE
£E§ﬁsés1 50
Jr p!ﬁﬁﬂ,\
eto Départme i
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE PVST O Delete TIME [Jchange [ Addition
NAME VELLA, JOHN NAWE
sTReeT ADDRESS |4446 DEVON DR STREET ADDRESS
orv-sr-2p INEW PORT RICHEY FL 34853 oY §T-7p
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
T T §T- 2P | o T - e e L cm STUP o e

TITLE T Delete S TILE (| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS "STREET ADDRESS
CiTY-Si-2p “GITY-§7-7P
TITLE 71 petete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE ' ] oelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

L4POYS0

AY

CR2E034 {9/01)

13. | hareby certity that the information suppliediwith this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further ceriify that the information
indicated on this report or supplemmental report 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 corporahon or the receiver or irustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 11 or Block 12 if

SIGNATURE: MLIJI%REJBA &V&ILQ, CH‘eSucf%A l JSQ&. [2’)) 372.3515]

mNATURE ANB TYPED oR FRINTED NAME OF SIGNING OFFICER OR DIRECTQR ' Datz Dayl\ma Phena #




