2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F516(1)32D8.00 am

IOCUMENT #  PQ8000017467 Secretary of State

Entity Name
ok ofe of¢
UALITY DIAGNOSTIC IMAGING INC. 02-20-2002 90182 027 ***150.00
ncipal Place of Business Mailing Address
27 VINSON AVENUE 2127 VINSON AVENUE
'RASOTA FL 34232 SARASOTA FI 34232 _
Principal Place of Business 3. Mailing Address 1 '“"m Hl ml”lm “m Il”l "m |||‘HM “‘“lml Iﬂl”“‘ }Ill
Suite. ADL 7, 616, Sulte, Apt ¥, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65_0820324 Not Applicable
 Zip Country - Zip Country O $8.75 Additional

5. Certificate of Status Desired

Feea Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

SAUCHINHZ' PETER W Street Address (P.O. Box Number is Not Acceptable)

900 N. ROBERT AVENUE

ARCADIA FL 34265

City FL Zip Code
3. The abave narned entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
B. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . N .
Tax fi|ingp requirementgand slects tc:" doso ° After May 1, 2002 Fee wuzsbe5 $550.00 10. Election Campaign Financing $5.00 may Be
e : : ; Trust Fund Contribution. (J  Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
et |PTS [ Delete TME [ Change [ Addition
AME SAUCHINITZ, PETER W NAME

TREET ADDRESS {2127 VINSON AVE STREET ADDRESS

arv-st-ar |SARASOTA FL 34232 CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
|AME ) NAME
ETREET ADDRESS STREET ADDRESS
BTY-sT-2P CITY-ST-2IP

TTLE - - T, o[ ] Delete ~— - BoTME 1 o e . e _ (O Change [ Addition
AME | NAME
E;TREE[ ADDAESS | STREET ADDRESS
PiTY-STvZWP CITY-ST-2IP
me O Delete N TLe O Change (7] Addltion
{\IAME NAME
ISTREEI ADDRESS STREFT ADDRESS
Liry-st-zp CITy-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
friree [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P i~ I S ITY-5T-27

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director

?Eute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Blogk 11 or Block 12 i
r like empowered.

13. 1 hereby certify that the informatioprSuppligy
F indicated on this report or suppjémentgie
of the corporation or the recaiver or tpd dto
changed, or on an attachment w e, wi
: L 4 L "nre>

! szl pesiogn? A-2-02  941-37)-2182

Y LY

S

SIGNATURE:

A7 5 ’
e ALl TYPED on"s:iyﬁ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

£16£190

AV

CR2E034 (9/01)



