FILED
2004 FOR FROFIT CORFORATION Apr 20,2004 08:00 AM

DOCUMENT # P98000101887 Secretary of State
1. Enlity Name
DIAGNOSTIC READERS GROUP, INC.
Printipal Place of Business Mailing Address
C/OWILLIAM | SPRATT IR, €70 WELEIARS ). SPRATT JR.
201 5. BISCAYNE BEVD-STE #2000 2015, BISCAYNE BLVD-STE #2000
MEAMI, FL 33131 MEAME FL 33131
R IEATER AR OR AR LT
Suite, Apt ¥, B1G Suite, Apt, #, eiC. 61272004 Chg-P CR2EC34 (16/03) )
Ty & State City & State 4, FEI Number Applied For
_ 65-0917227 Not Applicable
Zp Cauntry zp Country 5. Canificate of Status Desired [ ?ggesq Addiional
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New hegiatered Agent
Name
SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD Street Address (P.O. Box Numbaer is Not Acceptabis)
STE 2000
hAME, FL 33131
Ciry FL l Zip Code

B. The above namsd entity submits this statement for the purpese of changing its reéi-stered office of registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretre, typed of primad nama of registered agent and e F apgiicanly [HOTE. Registerad Agent signatsor required whan rensiaing) CATE
FILE NOWIl! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After Nay 1, 2004 Fee will be $550.00 Teust Furd Comeibution. O Added to Fees
10. CFFICERS ARND DMRECTCRS 11, ADDNTIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
TRE PD 7 peete WLE 3 Change £ Additien
HANE SAMOLE, YALE M HAME {0 21435
STREET ADDRESS | 6200 S.W. T3RD ST, 2108 STRELT ADDRESS g4,,.a2398%%m 1-020 1=0.00
CITY-SE- 2P MIAME FL 33143 GiTY-ST-2IP
nRE VPD ] peile kijit4 [ Change £ Additlon
NAME ZWERLING, LEOCNARD MD NAME
STREET ADDRESS § 6200 S W, TaIRD 8T. 2168 STREET ADORESS
CiTY-ST- 219 MIAMI, FL 33143 i CiTY-S1-2P
TTLE vPD 1 pelete TRE O Cnange ] Addition
RAME SNOW, MATTHEW MD NAME
SIREET ADGRESS | 6200 SW. TARD ST, 2108 STREET ADDRESS
CHY-57-29 MIAM:, FL 33143 sy -8[-2P
TILE VPD 1 Delats e 3 Change  £_] Addition
NAME LLOBET, JAIME MD - HANE
STREEY AQAESS | G200 SW T3RD ST, 210B STREET ADORESS
oS- 1P MEAMI, FL 33143 CHY-51-2P
TILE SD 1 Delte it i Change £ Addition
AN AGHA, ABDU MD HAME
SISEEE ADDRESS | 6200 S.W. TIRD ST 210B SIREEY ADDRESS
CiTY-5T-2P MEAMI, FL 33143 . CiTY-ST-ZF
THLE ™D ) 3 Dalete wmE [3Change ] Additiod
HAME ROLLER, DEAN MD ’ ) MAME
SINEET AODRESS | 6200 S.W, TIRD ST-2108 STREET #DORESS
CitY-si-a9 MIAMI, FL 33143 . CEY-ST- 2P ! - ~

12, { hereby certify that the infarmation supplied with (&is filing does not qualily for the exermption stated in Section 119.0?§3)(i). Farida Statutes. | further certify that the information
indicatad on this repart or supplamsntal ragodt is true and agourate and thal my signatura shall have the same legal effect as i made under cath, that | am an officer or director
of the corporation or the sacelver or yugtee +
changed, or on an atiachment with &

uie this report as required by Chapler 807, Flordda Blatutes; and that my name appears in Block 10 or Block 114

| a/flo4 20560 1532

Daylime Fhona 8

SIGNATURE:




