FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S36857

DIAGNOSTIC PORTABLE IMAGING, INC.

(9)

Principal Place of Business Malling Address

5201 BABCOCK ST NE #2
PALM BAY FL 32905
us

PALM BAY FL 32905
us

5201 BABCOCK ST. NE #2

|
|
|
i
i
|
I

RGO RO AV AR

11.
farmiliar with, and accept tha obligations of, Sectien 607,0505, Florida Statutes
SIGNATURE

Sigralure, 1yned o prirtad nan o of regislerso agent and tric I appcatle

POTE Flogistirbes Akt s ol i e res ot ol

lachment with an address

12, OFEICERS AND DIRECTORS 13,

TITLE D ] DELETE 1. 1?\}[‘_"“" T
NAME COTTI, BRUCE 12 hAME

STREET ADDRESS 1160 HOLLOWBROOK LANE 1.3 STREET ADDRESS
CTY-ST-2 PALM BAY FL ) I
mLE D [ DELETE 2 1TIILE

NAME PYLES, LISA 27 NAME

STREET ADDRESS 3460 CARTER RD 2 3 SIREET ADDRESS
piv-st-2i MIMS FL ] aarsiawe |
TiTLE ) BELEIE 31TILE

NAME 32 HAME

STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2P  Raenveste
TITLE [J DELETE ERR I

HAME 42 NiME

STREET ADDRESS 4 3STREET ADDAESS
CTY-51-71P 44077510
e ) DELEIE 5T TLE

NAIE 57 NAME

STREET ADCRESS £ 3 STREET ADDFESS
CTY-51-21P S4LIY-8-01
TIE [] DELETE 61 1TLE

NAME £2 NAMF

STREET ADDRESS €3 STHEET ADDRISS
Y- ST 7P | cecm-sT o

[ 3. Date Incorporatod or Qualitod —‘7373. fiate of Last Report
2. Principal Place of Business T 28, Mailing Address T Ta FirNummer T d For
21] 26] S I __5%3051141_,._ e L | Not Appicable
| Sulle. APt 4, olo. Sute, Apl. , elc. 5. Gorlificate of Status Dosied [ $8.75 additonal
22_| ;I Fee Requrred
Gity & State Crty & State 6. Election Campaign Fnancing $5 00 May Be
EI E§| 'lmsl Fund Conlnbut;on Added to Feos
|} Country Zip | Caountry 8. T h. 3 Corporalou hﬂq I\a Hlity fur |ntarlq ble tax under s 199 O%?
54—] E] E 30] _ ] Yes |:|No
9. Name and Address of Current Registered Agent s of Newr'i ngist Iq i Agent
81| Name
FRESE, GARY B. [82] ‘Stoot Addvess (PO, Hox Nuniber 's Nof Acceptabiley~~ ~ 7 7T
930 SOUTH HARBOR . e
SUITE 505 83
MELBOURNE FL 32901 sl o L g e

Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, F lorida Statutes, the above-named cryporalworw “subyiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board ol di-ectars. { hereby accept he appointment as registered agent. | am

ADDITIONS/CHANGES 10 6#’;[&%3_’%&[)6]%{6&6&’5 N1Z
(1 Crange [T Addtion
- ) D [ Change [} Additior
T Cyctenge [ Addton
T T Y Change [ Addition
1T "U[) Crangs [ Addilion |
o T [DCnasge [ Aodiion

o (Dro

14, | do hereby certify that the information supplied ‘with this- Tnimg is vo‘untan\, furnished and does not qﬂai fy for the exe rn;mom “stated in Section 119, 07(’% (kr Fiorida Statdtes. | further
certify that the infarmation indicated on s annual rg
oath; that | am an officer or director of the corpora#®n

rt or supplemental annual report is true and accurate and that my signature shall bave the same legal eflect as if made under
- the receiver or truslee empowered to exacute this repor as requited by Chapter €37, Florida Statutes; and that my name

“e?
Y VO,

Dagm Praee 8

//Q/ff-m

CR2E034 (12/95)




