FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P98000051480 ecretary of State
1. Entity Name 04-30-2003 90036 020 ***150.00
DICOM SOFTWARE CORPORATION
rPn‘rmipa: Place of Business Mailing Address
527 CONROY STREET 527 CONROY STREET
QRLANDO FL 32805 QRLANDO FL 32805
N SN VAT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
52-2106637 . Noi Applicable
Zp Country Zp ‘ Counlry 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

NOBLES, THOMAS R
527 CONROY ST

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepnt
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and 1itls if applicable (NOTE: Registarad Agent signaiure raquirad whan reinstating) DATE
Afer May 5, 5008 Foe wil b $550.00 9. Hocion Campaion rancing _ $5.00 way Be
: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
ne D O Delete TITLE A tnange O] Adettion
ww | NOBLES, CAROLYN V e obles Cayolyn V
staeer aooress | 1118 S ORANGE AVE, SUITE 104 stReeT A00RESS | H 37 CP'\Q.D g
CITY-ST-7IP ORLANDO FL 3280t 4 CITY-ST-2IP Ofl&nclo ég_ 12805
TILE OJ Delete Tine O Change [ Addition
NAME . NAME
STAEET ADDRESS oo STREET ADDRESS
CITY-ST-2IP “ CIY-S1-2IP
TILE - = e s tee i« [ )Delete - —f-ME . | - - — el il - - i~ -« [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TNLE ] pelete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE Dl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ITY-ST-ZIP . . o

12. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wigf'an address, with afl other like empowered.

AN RS B USREN s v ol et 25/ 05 dos.2d6 506

SIGNATURE:

£~ SIGNATURE ANWED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



