FILE NOW: FIL

" PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Mame

DIAGNOSTIC PORTABLE IMAGING, INC.

Prinzipat Place of Busin

5201 BABCOGK ST NE #2

FILED

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

(©)

Ma

hing Address

5201 BABCOCK 5T. NE #2

Jan 14 1997 8:00am
Secretary of State

N A

PALM BAY FL 32008 PALM BAY FL 320054637
us us
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business ) 2a. Mailing Addrass ’ 4. FEI Number Applied For
0  lesl 58-3051141 Nat Applicabla
Suite, AplL #, el Suile, Apl. #, ele iti
: o f 5. Certificate of Stalus Dasired ] $8.75 Adc!utlonal
22 271 Fee Required
City & Stawe: L Gy & Sele &. Election Campaign Financing $5.00 May Be
123] S 28| ) Trust Fund Conlribution Added to Fees
Zip _ Cowery i Gounlry 8. This carporation has fiability for intangible tax under s. 199.032,
;‘ | g§| S 29] m Florida Statutes ves [ No
.2 Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
FRESE, GARY B. 8] Rare
930 SOUTH Hmon 82 Strest Address (P.O. Box Number is Not Acceplabla)
SUITE 505
MELBOURNE FL 32901 83
84| City FL 85| Zip Coge

[ 11, Pursuant to the: prowisions of Sechons 607, UA02 and 607 1506 Florida Statates, the above-named corporation sabmits this slalement for the purpose of changng its registered
oflce of registered agent or hoth, n the Stale of Flanda, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agenl arr farechae wiln, and acoopd ihe obigations of, Soction 607.0505, Flanda Statotes,

SIGNATURL R . . . I
St Bepea t gt e o e st e et oo d 300 Foapplaatl (MO Reg steredi Apent sighature raquirsd when reirgtating) DATE
N U GINCERS AND OIECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS IN 12
TE > 2 I T 13 T [J Change L] Addilien
AN COTT, BRUCE 1 2 NaME
stezeraoonsss | 1160 HOLLOWBROOK LANE 1.3 STHEE] ADDRESS
CITY-51- 71k PALM BAY FL e 14CIY-51-21P P
1L D DFLETE 21 TOLE a3 A Change 1] Addition
NANYE PYLES, LISA 2.2 NAME ‘Do ALe PYLer
siaer aoomess | 3480 CARTER RD 23 smertanoness | Db S Qader T
ov-st 2¢ | MIMS FL - 2agy-sT-e | pertns, P
1L [Joicete 31TNLE [Jchange [T Addition
HAME 32 NAME
SIREET ANDRESS 35 STREET ADORESS
CITy-51-2F o ) o 34 CRY-ST-2P
1L [T peeete A1TIE [T Cnange [ Adaition
NARE 4 2 NAME
SIREET ADIDKE 55 43 STREET ABDRESS
orv-st-a¢ | . 44 CIY-ST- 2P
T CT ELETE 51 TILE L] Change [T Additicn
NAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
[ CiY-SI-7F _ SACIY ST-2P
1L ] oELErE B1TLE [T change £ Adddlion
NAME 67 NAME
STREFT ALIDRI S5 £.3 STREFT ADDRESS
CiTv.S1.72 . e o GACIY-ST-2IP
14. 1 do heteby cerlify 1hat e atormiahon supplicd with tbes ing doges not gqually far the exemption stated in Section 119 .07(3)(1). Florida Statutes. | further certify that the

Fam an otficer on direclar of the cosparal-on or the eceiv

wment with an address.,

A - BRvce Corre
RINTED NAME OF SIGNING OFFICEH OR DiRECTOR

nformtion indicatod onthis annaal reporl or supplenienlal annual report is true and gccurale and that my signalure shall have the same legal sflect as if made under oath: that
I OF rustee empowered 10 execute this report as requited by Chapler 807, Flarida Statutes; and that my name

i ) S addl

Caytne Flons &
FYr T .1

CR2E034 (9/96)



