2004 FOR PROFIT CORPORATION

‘.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000017467

1. Entty Name
QUALITY DIAGNOSTIC IMAGING INC.

Feb 12, 2004 08:00 AM
Secretary of State

Frincipal Place of Business

2127 VINSON AVENUE
SARASOTA FL 34232

Mailing Address

2127 VINSON AVENUE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

TN

Il

LI

Suile, Apt. ¥, atc. Suite, Apt #, elc MOORE CR2EN34 (11/03)
City & State T City&State T 4. FE! Number Applied For
65-0820324 Not Apphcable
z c o
® ouniry e Country 5. Cenificate of Status Desired [ $8.75 Addiionar
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent S
- ‘Name o ’

SAUCRINITZ, PETER W
900 N. ROBERT AVENUE
ARCADIA FL 34265

Street Address (P.O. B

ox Number is Not Accepiatle)

City

Zip Code .

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am Familiar with, and accept

the oiohigations of registered agent,

SIGNATURE

Sqnalure. lyped of pritted name of regrstered agant and e  appicante

 {NOTE Regislared Agen) signalurs reguirad when rolnstasing) -

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2004 Fee will be $550.80 e
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADD‘TiONS!CHANGES TO OFFICERS AND DIF\‘ECTOﬁg'iN 11

TILE PTS O pelete TILE OIND45564 [JcChange [ Addition
AN SAUCHINITZ, PETER W NAME -~ i i * Co I

STREET ADDRESS | 2127 VINSON AVE STREET ADDRESS e 13/04-80004-01 7 150.00

Ty -ST. 2P SARASCTA FL 34232 CiTy-ST- 2P

TinLE [ elete L S O] Crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-$1- 2P LTy -ST-2P

ME ] Delete 1LE [(JChange [ Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CIY-ST.2P CITY-8T-2IP

THLE 1 Detete. me [JChargs [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oY -$T-2P [Ty -ST-2P

HNE 3 Delee TiTLE [l Change L1 Adcition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST.ZP CATY - 5T-2IP

TLE ] Delete e ] Change 3 Addition
HAME BAME

STREET ADDAESS / STREET ADDRESS

CiTY-5T-2IP o /7 A / Ty -St-z21P o

12. | hereby certify that the informati ppliod w;
indlcated on this report or supplgrfiental rego
aof the corporation or the recewver or trust Y
changed, or on an attachment 7

SIGNATURE:

£ gmpowared.

alify for the exempticn stated in Section 119.07(3)(D, Florida Statutes. | further certify that the irformation
and that my signature shafl have the same legal sffect as if made under oath; tha
& this report as required by Chapter 607, Florida Statutes, and that my narme appears in Bleck 10 or Block 11 if

t | am an officer or director

?éf‘t’féﬂ ;4—6{54/&:_7/1 /2 g”t’?l/ é’f/j"?/&/g:?*

Daylime Prona 3§




