FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name
DIAGNOSTIC READERS GROUP, INC.
Principal Place of Business Mailing Address TV Ewre s~
£/0 WILLIAM J. SPRATT IR, £/0 WILLIAM ). SPRATT IR
201 S. BISCAYNE BLVD-STE #2000 201 S, BISCAYNE BLVD-STE #2000 ) IR
MIAMI, FL 33131 MIAMI, FL 33131 ‘
e R R SRR RO
6200 S.W. 73%” STREET '
g‘{’fiff?é"g"l‘co Sulte. At 4. ele 02072007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
SOUTH MIAMI, FLORIDA 65-0917227 Not Applicabie
§!§ 143 Coumr;[tJSA “p Countty 5. Cenlicate of Status Desired | Eg‘;fql‘j\::;"o"al
6. Name and Address of Gurrent Registered Agent T 7. Name and Address of New Registered Agent
Name
SPRATT, WILLIAM J ESQ
201 S. BISCAYNE BLVD Straet Address (PO Box Numbar is Not acceptable)
STE 2000

MIAMI, FL 33131

City FL | Zip Coda

8. The above named enlity subrits this statement for the purpose ol changing fs regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typan o pricied name o ‘eqistaran agent and e i« apphcabis (NGTF Reqittareg AJANLSINMALFS 1RQUIred when sontiating) DATF
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOMS/CHAMNGES TO OFFICERS AND DIRECTOAS IN 11
TITEE PD [ petere e DpP 52 Change [ Addition
NAME SAMOLE, YALE M HNAME SAMOLE., YALE M.. M.D.
STREET ag0RESs | 6200 S.W. 73RD ST. 210B sweraoorcss | 6200 S.W. 73RP STREET. SUITE 210
CITt-51-21P MIAMI, FL 33143 IR SOUTH MEAMI, FLORIDA 33143
TILE VPD [ vaigre nLe Dv ' Change [ Acdrtion
NAME ZWERLING, LEONARD MD HAME ZWERLING, LEONARD. M.D.
STREET ADORESS | 6200 S.W, 73RD ST. 210 B sreeTaDDRESs | 6200 S.W. 73" STREET, SUITE 210
CHTY-ST-2P MIAMI, FL 33143 CIiY-83 ZIF SOUTH MIAMI. FLORIDA 33143
niLE vPD [ netere HTLE nv Cnange [ Addition
HAME SNOW, MATTHEW MD HAML SNOW. MATTHEW. M.D.
STREET ADDRESS | 6200 S.wW. 73RD ST, 210B STHEET ADDRESS 6206 S.w. 73*° STREET, SUITE 210
GITY-5T-IP MIAMI, FL 33143 CITy-§7- 2P SOUTH MIAMI. FLORIDA 33143
TILE VPD O Dereie L Dv B Change ] Addition
NAME LLOBET. JAIME MD HAME LLOBET, JAIME, M.D.
STREET ADDRESS | 6200 SW 73RD ST, 210B STREET ADDRESS 6200 S.W. 73" STREET, SUITE 210
CITY-ST-2iP MIAMI, FL 33143 ITy-S1-21P SOUTH MIAMI, FLORIDA 33143
e sD 0] Delete L [ & Ctange (] Addition
NaME AGHA, ABDU MD A AGHA, ABDU, M.D.
STREET ADORESS | 6200 S.W. 73RD ST 210B STREET ADDRESS 6200 S.W. 73 STREET- SUITE 210
GITY-51-2P MIAMI, FL 33143 CY-ST-2IP SOUTH MIAMI. FLORIDA 33143
JT: ) O vekee i ot B Crange [ Addion
NAME ROLLER, DEAN MD NAE ROLLER, DI;R%N: MD.
STREET ADDRESS | 6200 S.W. 73RD ST-2108 smeeraponess | 6200 S.W. 737 STREET. SUITE 210
oITY-ST-2IP M|AMI, FL 33143 CIY-Si-ZF SOUTH MIAMI. FLORIDA 33143

12. | hereby certify that the information supplied ), ilh this filing does not gualify tor Ihe exemplions contanad in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repart or supplemental reghrt is rue and aguraiffand that my signature shall have (e same legal ellect as if made under oath, that | am an otficer o director
of the gorporation or the receiver or trlgteg : is repor as reguired by Chapter 607, Flonda Siatutes, and that my name appears in Block 10 or Block 111t

changed, or on an allachmeant with an &y i ec powered
:l/ {}/07 G 4437

SIGNATURE WO OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR I Loa Davine Pror: #
ear?

SIGNATURE:




