. FILED
FOR PROFIT CORPORATION | Mar 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #P 960000 Hq "2 03-24-2002 90033 040 ***150.00

1. Entity Name

IMAGE  O1AGNDSTIC ; INC,

DO NOT WRITE IN THIS SPACE

2. PT.T[':' Place of Business 3. Mailing Address o BOWOIE, m\\.LﬂQ
5. UNWERSITY BB 4pSo PINES BLYD :
SU-ItLApt #, etc, Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
&Y
& State ) . Gity & State 4. FEI Number Applied For
byh\) lE. F: L.— ﬁmbp‘oué ‘91 N £5 1 FL bﬁ' Obl‘i lpqsq ) Not Applicable
215‘33 20 Country leawz-\_t Country 5. Certificate of Status Desired O E‘g';it‘:g:(iﬂona'

7. Name and Address of Currant Registered Agent

* VT BOdANE S . MILLER

DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE QoS0 PINES _pivo, s TE DY

° PemBeoxe  Pives  FL | §58%

8. 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, lyped or printed name of registered agent and itk if applicable. (NOTE: Aagistered Agent signatute required when renstating} DATE
) R L . January 1 - May 1 Fee is $150.00
9. $h'sf$°.rp°'at'9n s e';g‘bf tf’ Sf“ffyd‘ts Intangible . __After May 1, Fee.is $550.00 ) 10. Election Campaign Financing__ . _$5.00 May Bs
(sax ! ‘”.? "_aq“"et:"B: anc eleeis 1o do 5o. 07 Fe ‘Amended UBR is $61.25 ' Trust Fund Contribution. L3 Added to Fees
ee criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
THLE PD ME
NAME HARLEY Lew) o NAME
STREETADORESS | B S, LI SITY D Y STREET ADDRESS
CITY-§T-21P DIRAE r‘L 3226 CITY-81-2
TITLE TTLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE TITLE
NAME NAME

55 STREET ADDRESS i
oo Jonsa DO NOT WRITE

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE TRLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- &P

TITLE WIE

NAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP CITY-3T-21P

e exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
gignature shall have the same fegal effect as if made under oath; that | am an officer or director
po#es required by Chapl_er 607, Florida Statujés; and that my name appears in Block 11 or on an

: a. o Ce .
[ ' " i 2’ 46/’(__

snsumqun OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Dato Daytime Phone #

13. | hereby certify that the information supplled with this filing does not qualify for ¢
indicated on this repgrtor sugplemental report is true and accurate and tha
of the corporation or @ d g 2
attachment with an ac f

SIGNATURE:

CR2EQ34B {(12/01)



