| FILED
2003 FOR PROFIT CORPORATION Apr 08. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P98000101887 ecretary of State
1. Entity Name 04-08-2003 90090 039 ***150.00
DIAGNOSTIC READERS GROUP, INC. /
Principal Place of Business Mailing Address
C/O WILLIAM J. SPRATT JR. C/O WILLIAM J. SPRATT JR.
201 S. BISCAYNE BLVD-STE #2000 201 5. BISCAYNE BLVD-STE #2000
S TR AR
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0917227 Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
___ 6. Name and Address of Current Reglstered Agent .. ____.___7..Nameand Address of New Reaistered Aaent .
Name )
SPRATT, WILLIAM J ESQ Street Address (P.O. Bax Number is Not Acceptable}
201 S. BISCAYNE BLVD
STE 2000
MIAMI FL 33131 7 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agent and Litls il applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
! - 8. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 40 y
Make Check Payable to Fiorida Department of Stato frust Funa Centribution. D AddedtoFees
10. OFFIGERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ‘ [ Detete TITLE A change [ Addition
NAME SAMOLE, YALE M NAME
STREET ADDRESS | 8200 S.W. 73RD ST. 210B STREET ADDRESS
omv-srz2 | MIAMI FL 33143 onv-57-2p
THLE VPD [ Delete TITLE [ Change [ Addition
NAME ZWERLING, 1 .LEONARD MD NAME
STREET ADDRESS | 6200 S.W. 73RD ST. 210 B STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 ‘ CITY-ST-7IP
TITLE VPD ' ’ T O belete e o "~ [ change ~ [ Additien
NAME - SNOW, MATTHEW MD - e
STREETADDRESS | 6200 S.W. 73RD ST., 2108 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 CITY-ST-21P
TTE VPD 1 Delete TIME [ Change  [J Addition
NAME LLOBET, JAIME MD NAME
STREET ADDRESS | 6200 SW 73RD ST, 2108 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33143 CITY-ST-2IP
TITLE SD [ Detste TITLE [ Change ] Addition
HAME AGHA, ABDU MD NAME '
STREEF ADDRESS | 6200 S.W. 73RD ST 210B STREET ADDRESS
or-sT-P | MIAMI FL 33143 CITY-ST-2P
TILE 1D [ Delete TITLE ] Change [ Addition
NAME ROLLER, DEAN MD HAME
STREET ADDRESS | §200 S.W. 73RD ST-210B STREET ADDRESS
CITY-$7-2IP MIAMI FL 33143 CITY-S7-2IP

12. | hereby certify that the information sugplieg 27 the gxemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementy! redeprt is true and ac A ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truit#el A Acue s/ by as rgguired by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE: ___ ST | JBY \UAG LD /I{ 0> 393’5664537

ith this filing doeg not qu !

SIGNWRE ANDI¥RED OR PRINTED NAME OF SIGNING OFFICER o’ DIRECTOR Date Daytime Phona #

AV  SZ20e20

CR2E034 {10/02)



