2002 UNIFORM BUSINESS REPORT (UBR)

: FILED

DOCUMENT #-  P95000085730

1. Entity Name

DIAGNOSTIC EQUIPMENT LEASING, INC.

ecretary of State

(02-26-2002 90131 040 ***150.00

/

Principal Place of Business

3015 § OCEAN BLVD
L
HIGHLAND BEACH FL 33487

Mailing Address

5 § OCEAN BLYD

PO

HIGHLAND BEAGH FL 3457

2. Principal Place of Business

3. Mailing Address

- 419

AL

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
‘ Cily & State City & State 4. FElI Number Applied For
w 1586 Not Applicable
i Countr Zi Count - . it
P b4 P Y 5. Certificate of Status Desired O $8.75 aditional
) Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstsred Agent

j Nama

~ KARCINELL, BERNARD ~—~—~ ~ ~ ~
3015 S OCEAN BLVD

D

HIGHLAND BEACH FL 33487

Street Address {P.Q. Box Numbar is Not Accepiable)

City

FL ’ Zip Code

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stata of Florida.

Signature, typed o printed name of ragistered agant and tite if applicable.

OATE

(MNQTE: Regi Agent gi

1t od wheor ren

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects lo da so.
(Sea criteria on back}

FILE NDWIII- FEE IS $15b.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 1o Feas

Make Check Payabls to Department of State

Apr 09, 2002 8:00 am

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PD 0] oelete TME O change  [J Adaition | 5

NAME KLEIMAN, RICHARD S NAME %
, staeeTanoRess | 1743 VESTAL WAY STREET ADDRESS 3
" CHy-ST-2P CORAL SPRINGS FL 33071 CITY. ST-218 Y
- URE sD 73 Delete TLE O Chenge [ Addition 5
- NAME REITMAN, HAROLD S NAME

seey aookess | 11361 SHADY LANE STREET ADDRESS

orv-s-zp | PLANTATION FL 33325 oiry-ST-2

TLE ) ] Detete TME [ Change 1) Addition

NAME NAME

—zx|ogmeeTanoress Lo . - - e —— .~ ) SIREETAQDRESS f < = == -

CIY-S1-2P N e e RocyesT-zR | N _

e O Detete TLE [ change (7 Addition

HAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-27 Cry-st-21P

WIE O Delete TE D crange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciny-Sl-2p CiTY-5T-2°

TTLE 1 petele TITLE [ Change [ Addition

NAME HNAME

SIREET ADDRESS STREET ADORESS -

Ciry-$1-2p J cov-see

13. ! hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
Indicated on this regort or supplemental report Is true and accurate and that my signature shal have the same laggal effect as if mage under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, FI Statutes; gnet that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ¥ SIGNATURE REQUIRED L/

SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caylame Phone §




