.-2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101887

1. Entity Name

DIAGNOSTIC READERS GROUP, INC.

Principal Place of Business

C/0 WILLIAM J. SPRATT JR.
201 S. BISCAYNE BLVD-STE #2000
MIAMI FL 3313

Mailing Address
C/O WILLIAM J. SPRATT- JR.

201 S. BISCAYNE BLVD-STE #2000
MIaMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20460 008 ***150.00

Auvudsligo

00

DO NOT WRITE tN THIS SPACE

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEINumber  g6.0017227 Applied For
Not Applicable
i 1 i Count it
Zip Country Zip ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - Name -
T TSPRATT, WILLAMUESQ T T - B —— — — — o
Street Address (P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
STE 2000
MIAMI FL 3313 :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
. L N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 =
TImE PD 7 Detete TITE Ol change [ Addition | S
NAME SAMOLE, YALE M NAME =3
STREET ADDRESS | 6200 S.W. 73RD ST. 210B STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33143 CITY-ST-2IP &
TITLE VPD O Delets TITLE Ochange ] Addition %
NAME ZWERLING, LEONARD MD NAE
STREET ADDAESS | 6200 S.W. 73RD ST. 210 B STREET ADDRESS
CITY-ST-7IP M‘AM' FL 33143 - CITY-5T-ZIP
meE- WD T - O pelete e s - e O change {7 Addition- | ==
NAME SNOW, MATTHEW MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST, 2108 STHEET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP
TIRLE VPD O elate TITLE (3 change [ Addition
NAME LLOBET, JAIME MD NAME
STREET ADDRESS | 6200 SW 73RD ST, 210B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TITLE sD . O Delete ITLE OJchenge [ Addition
NAME AGHA, ABDU MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST 210B STREET ADDRESS
CITY-57-21P MIAMI FL 33143 CITY-ST-2IP
Time T O Delete TITLE [JChange [ Addition
NAME ROLLER, DEAN MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST-210B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental 1
of the corporation or the receiver or trus :‘. 2
changed, or cn an attachment with 'r.

/il
SIGNATURE:

with this filing does not
¥ true and accyfat
d 12

d that my signature shall have the s.
tffis report as required by Chapter 607,

/14
vy

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Dale Daytima Phona #

— Fi



