2000 UNIFORM BUSINESS REPORT {UBR) FILED

IOOUMENT # PS5000085730 "Serctary of State
DIAGNOSTIC EQUIPMENT LEASING, INC. 02-21-2000 90023 032 ***150.00

Vocipd Mace of Business Mailing Address
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" 6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
Name
KARCINELL, BERNARD ' Street Address (P.O. Box Number is Not Acceptatie)
3015 S OCEAN BLVD -

oD
HIGHLAND BEACH FL 33487

City F L Zip Code

- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstaling} DaTE

9. ThisisorporatiQn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanoing $5.00 May Be

Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
[ITLE PD ) [ Delete TILE O change [ Adaition ‘3’.3
AME KLEIMAN, RICHARD S HAME g:,
STREET ADDRESS | 1743 VESTAL WAY STREET ADDRESS a
oITY - S1-21P CORAL SPRINGS FL 33071 ciry-S1-2iP &

| : ——
TLE SD © [ Delete TITLE O change [ Addition | ©
\AME REITMAN, HAROLD S NAME
STREETA0ORESS | 11361 SHADY LANE STREET ADDRESS 3
ory-sT-2P | PLANTATION FL-33325 . ey CITY-S7-2IP e
TITLE O oelete ' [ TME O Change L] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST- 2P
IITLE O Daiete TITLE [ changze [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Y- ST-2IP GITY-ST-7P
TITLE ' 7 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE ] Change [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
NY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE, 50

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




