2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111738

1. Entity Name

DIAGNOSTIC IMAGING SERVICES CONSOLIDATED, iNC.

Mailing Address

2. Principal Place of Business

1730 S. Federcd Heow

3. Mailing Address
(130 8. Federe] l4ay

Sulte, Apt. #, stc.

7
/

Suite, Ap_t_g. etc.

FILED

May 21, 2001 8:00 am'
Secretary of State

05-21-2001 90372 030 ***550.00

(bd620

I

DO NOT WRITE IN THIS SPACE

A

I

2 (S YA
City & State City & State 4. FEI Number Applied For
B((/ZL/I @(ﬂfj ~ Delras f)(f: £< FL— S -0% 7009%7 Not Applicable

Zip

‘3‘2'7/5” 33—

Zip Counts

/
33—

5. Cerificate ot Status Desired ____

] $8.75 Additional
" ~Fee'Required — """

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTREHA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City 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
Signature, typed or printed nama of registerad agent and litla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. e e . m ‘
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement ang elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

! Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS | EE2

e PD O Delete TITLE [+ EThange [ Addition
NAME REYNOLDS, WILLIAM C NAME Regne (s W CGm C

STREET ADDRESS | 1128 BOCA COVE LANE STREETADDRESS | 1730 S, Sedem| H B LS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP ¢ ( >y ISCA'C,( £~ 33 ‘fo"'é

TITLE VD O velate TILE v 4 . ) ' [Echange [ Additien
ave GOLDSTEIN, DAVID A NAME Co 5 David & L, -

STREET ACDRESS | {159 BOCA COVE LANE- o STREEF ADORESS | {7 3¢ S+ e de~{ 7 .
GN-STIP | HIGHI AND BEACH Fl 33487 crvsize | De\py Aeacd FE-33YES

T STD O Delete TILE s> @lhange [ Aadition
o MASTERMAN, MICHAEL F N masteman, meclael ~

STREET ADDRESS | 1129 BOCA COVE LANE STREETADDRESS | | - 3> . f~¢ Lo ~aAt |4w7 =208

CITY-81-2P H.I.GHLAND HFACH FL 33487 CITY-5T-ZIF b e‘ 7Ly fs (Ad ) r_:L 33 (/}3

TITLE [ pelete TITLE / [T] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete ITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zi? CITY-ST-2IP

TITLE 3 Delate TILE [ Ghange (] Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:

—Sec e dzry

J_J//C A/ SGr37 727

'
INTED NAME OF SIGNING OFFICER QRDIRECTOR

N

Date bay{im@ Phone #

CR2E034 (10/00)



