2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101887
1. ERy Name o
DIAGNOSTIC READERS GROUP, INC. FILED
AT - D3y D 00
Principal Place of Business Mailing Address DD H"']‘ 8 ri} !2 5 i
G/O WILLIAM ). SPRATT JR. C/O WILLIAM J. SPRATT JR. E_ NTTATRY v oA
201 S. BISCAYNE BLVD-STE #2000 201 . BISCAYNE BLVD-STE #2000 hed “', ;t\' i Ofij‘\ic‘
MIAMI FL 33131 MIAMI FL 331314338 TALLAHASSES FLORIDA
T e R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City-& State 4. FEI Number Applied For
OGS -0491 ;’}IE,D FOR Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desi:ed O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ — — e [ ~Name. - ——
Sgﬁ%lgéli‘ylm éI_EV?)Q Street Address (P.O. Box Number is Not Acceptable)
STE 2000
MIAMI FL 33131 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, typed 0(‘ printed name of registared agent and title if 2pplicable {NOTE" Registered Agant signature required when renstating} DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:3::"?Dn?jag‘;ii:?;uﬁg‘naﬂc‘“Q a ffd-e?ﬂohligisse

{See criteria on back) 8 Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME SAMOLE, YALE M NAME
streer aporess | 6200 S.W. 73RD ST. 210B STREET ADDRESS
CITY-ST-2P MIAM! FL 33143 CTY-5T-2IP S 1 A e e e
e VPD [ Delete e il '_‘_‘n j:f i" ?Ui:'l“% J“@lcﬂamﬂlla Addilion
NAME ZWERLING, LEONARD MD NAME ERE1S0. 00 #askl50. 00
STREET ADDRESS | 6200 S.W. 73RD ST. 210 B STREET ADDRESS e el
CITY-ST-7IP MIAMI FL. 33143 CITY-ST-2P
IMLE vPD -~ O oeleis T O Change [ Addition
NAME SNOW, MATTHEW MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST., 210B STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-$T-7IP
TITLE VPD [ pelete THILE Clchange [ Addition
NAME LLOBET, JAIME MD NAME
streeT ADDRESS | 6200 SW 73RD ST, 210B STREET ADDRESS
GITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE sD [ palets THLE [J Change [ Addition
NAME AGHA, ABDU MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST 210B ’ STREET ADDRESS
CiTY-ST-ZP MIAM! FL 33143 CITY-57-2IF
e D O pelete THLE O] Change [ Acditicn
NAME ROLLER, DEAN MD NAME
sTreeT a0oRess | 8200 S.W. 73RD ST-210B STREET ADDRESS
CITy-ST-2IP MIAM! FL 33143 GITY-ST-2IP

13. | hereby certify that the information supplied with this filig
indicated on this report or supplemental report is trug 3
of the corporation or the receiver or trustee cmpowel
changed, or on an attachment with an address, withyg

K oaxecute this rrt' Elrete
Ji )l ) 3/3/e0

[0 NAME OF SIGNING OFFICER OR TRECTOH Date Daytirme Phone #

g does not qualify for the epemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
d accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
ifs reqfiired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: T eny

SIGNATURE AND TYPED O \Pﬁ

/

[IRELL

CR2E034 (9/99)



