2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DIAGNOSTIC READERS GROUP, INC.

P98000101887

UEEUCY H

May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91562 020 ***150.00

/

Principal Place of Business

C/O WILLIAM J. SPRATT JR.
201 5. BISCAYNE BLVD-STE #2000
MIAMI FL 33131

Mailing Address

G/O WILLIAM J. SPRATT JR.

201 S, BISCAYNE BLVD-STE #2000
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

AR RN

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0917227 Applied For
Not Applicable
Zi i Zi it
... P M i Courl*r’y_“__’_w - b i Country__F == =5 Certificate of Status Desired—[] — .$8.75.Addmonal N
- . - Fee Required .~ o ] o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRATT’ WILLIAM J ESQ Streel Address (P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
STE 2000
MIAMI FL 33131 Cily 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
Signalture, typed or printed nama of ragistared agent and litla if applicable {NOTE: Ragistered Agent signaturs required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!1} FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelets 1ITLE O Ghange [ Acdition | &
NAME SAMOLE, YALE M NAME 2}
sTREET ADORESS | 6200 S.W. 73RD ST. 2108 STREET ADDRESS §
CITY-ST-2P MIAMI FL 33143 CITY-$T-2IP u
TITLE VPD 1 elete TITLE [ change  [] Additicn 5
NAME ZWERLING, LEONARD MD NAME
STREET ADDRESS | 6200 S.W. 73RD §T. 210 B STREET ADDRESS
—CMY=5T: 2P| MIAMI-FL- 33143 cemie v s merrmimem e e U OSSP o e 2 - e e - B
TITLE VPD ] Delete THLE [ Change  [J Addition
NAME SNOW, MATTHEW MD NAME
STREET ADDRESS | §200 S.W. 73RD ST., 2108 STREET ADDRESS
eny-st-ze T MIAMI FL 33143 CITY-ST-2IP
THLE VPD O Delete TILE [ Change [ Addition
NAME LLOBET, JAIME MD NAME
STREET ADORESS | 6200 SW 73RD ST, 210B STREET ADDRESS
CITY-$T-2IP MIAMI FL 33143 CITY-ST-2IP
TWLE SD 1 Delete e [ Change [ Addition
NAME AGHA, ABDU MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST 210B STREET ADDRESS
cry-st-zp | MIAMI FL 33143 CITY-5T-ZIP
TILE T [ Delete TITLE [ Changs  [] Addition
NAME ROLLER, DEAN MD NAME
STREET ADDRESS [ 6200 S.W. 73RD ST-2108 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

13. | hereby certify that the information supplied wil hrs filing dogs nojk g
e and acura Al4

indicated on this report or supplemental rego)
of the corporation or the receiver or trusiee i
changed, or on an atachment with an addyg (1

SIGNATURE: S34GY

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my swgnaiure shzll have the same legal effect as if made under gath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' (q/ 02— 3056627732

SIGNATURE AND

n PRINTED NANE OF SIGN!NG bmcsn OR DIRECTOR \

0 g V.
; i r:-‘. ‘ :fi‘
\Date Daylime Phone #

Y 2 T



