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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 D|V|3|oS:C;még:P22iT|ONS S ecretary Of State

DOCUMENT # S35857 (9)

1. Corporation Name

DIAGNOSTIC PORTABLE IMAGING, INC.

RO BRI

Pringipal Place of Business R i‘}i}éilli'rkmg Address
5201 BABCOCK ST NE #2 5201 BABCOCK ST. NE #2
PALM BAY FL 32005 PALM BAY FL 32005
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
21 . 26 59-3051141 Nt Apploabl
i Sulte, Apt. # elc Suite, Apl. ¥, elc. !
1 . P F— . P ee 5. Certificate of Status Desired O $B'75 Additional
. |22 27} Fee Required
City & State __ Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] T ) Trust Fund Contribution 0 Added 10 Fees
Zip | Country __dp Country 8. This corporation owes or has paid the current year Intangible
m 25_] 29 30 Personal Property Taxdue June 30.  [Jves [ 1Mo
§. Name and Address of Cmrenl Regislered Agent 10. Name and Address of New Reglstered Agent
FRESE, GARY B. 81| Narne
830 SOUTH HARBOR 82| Stidal Address (P.O. Box Number s Not Acceptable)
SUITE 505
MELBOURNE FL 32901 83
84| City FL 85| Zip Code

11, Pursuant o the provisions of SOCIIGHS 607 0h0? and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, o bath, inthe Stale of [Horida, Such rhdngo was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Scclion G07.0505, florida Statutes.

SIGNATURE - SRR [
qlunulu'u ln printegt name of eegestored agant and Titler ¥ apyishe-abale {NOTE- Regisiered Agenl signalure required when reinslatng) DATE
{2, OFF |c QAN[) [J\_r_i_i '"(j OHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D T peLete 1100 L] change ] Adaition
NAME COTTI, BRUCE 12 NAME
sreetaporess | 1160 HOLLOWBROOK LANE 1.3 STREET ADDRESS
Iy -87-2IP PALM BAY FL S 14 CITY-ST-2F
TITLE D O oelee 210 [J Change LT Aadition
RAME PYLES, DONALD 22 NAME
sreer aporess | 3460 CARTER RD . 23 STREET ADDRESS
CITY-ST-217 MIMS FL R 2 40TY-5T-2P
TILE L veLeTe 31T0LE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2iF 34.CTY-5T-2IP
TILE . “TJoee 1 10LE ) [T Ghange L Asdilion
NAME : 4 2 NAMI
STREETADDRESS | 4.3 STREET ADDRESS
¢ry-gt-2p [ 44 CITy-81- 2P
THLE T ELeTe 51 TILE [Jchange [ Additica
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEE? ADDRESS
CITY-$T-2P 54 CY-ST-2IP
e [] oecete 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEE? ADDRESS
CITY-ST-2IP ) 64 CITY-ST-7iP
14. ! hereby certify that the information ‘:upp\\ed wilh this filing dogs nat gualify for the exemption slaled in Section 119.07{3)1), Florida Statutes. [ further cerlily thal the information

indicated on this annual reporl ar supplemental annual report is L and accurate and that my signalure shall have the same legal effect as it made under oalhy; that | am an
officer or direclor of the corporalion or the rec ror trustee empowered 1o execule Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in
Block 12 or B 13 if changoed, ar onan a 1ert with an address.

o Y Y.~ 4 TS AP @lﬁ‘ 2 07 8 St ] ACle

wepzrminer | May 111998 8:00am
ANNUAL REPORT

CR2ED34 (10/97)



