2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000017467

1. Entity Name

QUALITY DIAGNOSTIC IMAGING INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90034 024 ***150.00

Principal Place of Business

2127 VINSON AVENUE
SARASOTA FL 34232

Mailing Address

2127 VINSON AVENUE
SARASOTA FL 34232

JUivie

M

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0820324 Applied For
Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered -Agent - . 7. Name and Acgldress of New Registered Agent
Name ’ o
SAUCH[N"Z' P R w Street Address (P.Q. Box Number is Not Acceptable}
900 N. ROBERT AVENUE
ARCADIA FL 34265
City FL Zip Code
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, typad or printed name of registered agsnt and titls if applicable. (NOTE: Registerad Agert signatua iequired when rainstating) DATE
. o s : m
g, ¥hlsfﬁprporai|c.}n is ehtgmtj tcla s;:t\stiycllts Intangible A FI:_ﬁEAYP\[:JW.I. FFEE IS‘"$;5|J.:0 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTS [ Delete THILE [ Change [ Addition

NAME SAUCHINITZ, PETER W NAME

STAFET ADDRESS | 2927 VINSON AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-S7-21P

TITLE [7J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IF

ILE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS o e STREET ADDRESS - _

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

TITLE [ Detete THLE [Jchange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 1 Delete THLE (Jchange [ Addition

NAME NAME

STREET ACDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ petete TITLE [J Change 7] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thls filin
indicated on this report or supplemental repo
of the corpaoration cr the receiver or trustee g
changed, or on an attachment with an

SIGNATURE:

3 .

does not (] ahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d th,

p% signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

412712163

Caytime Phone #

ermpopetd

/__/ Pc’fff‘ll/ﬂ?“fﬁw‘l‘z [-n1-21

Date

CR2E034 (10/00)



