2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Feb 03, 2001 8:00
DOCUMENT # S35857 ’ v am
- Bty ame Secretary of State
DIAGNOSTIC PORTABLE IMAGING, INC.
' : - 02-03-2001 90072 028 ***150.00
Principal Place of Business ) Mailing Address
5201 BABCOCK ST KE #2 5201 BABCOCK ST. NE #2
PALM BAY FL 32905 . PALM BAY FL 32005
us us
2. Principel Placo of Business 3 Mallmg Address [[ll“l" III "‘I I‘ I m'u i"“ ||“ " V
- - - - f— L0
Suite, Apl. #_ atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE =
City & State City & State - 4. FEl Numbar Applied For
59'305 1 14 ' Mot Applicable
@ Country ’ zp Couniry 5. Certificate of Status Desired a $8.75 Additional
, Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Rapistered Agent
= R e e T Por ) SS . .. =
FRESE, GARY 8. Sireet Address {P.Q. Box Number is Not Acceptable)
930 SOUTH HARBOR :
SUITE 505 , |
1 -
MELBOURNE FL 3290 . City ; FL I 2ip Code
8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the Stae of Floriga.
SIGNATURE
8, Typed of printad nena of jegistarad agent and tile o lpditlzam. (NOTE. Ragisterad AGom Bgnakire required when ranstaling) DATE
' 9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion B .
Tax fiing requirement and elects to da $o. After MAY 1, 2001 Fes will be $550.00 o o fs'ogu“;z’;f“
~ {Sea criteria on back) O Make Check Payable to Departmant of State
— Eﬁ =2 - - OFFICERSANDDIRECTORS - - W12 - = ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 e
UIE op [ oetete TME ‘ Ol change [ Addition § S
=
NAME COTTI, BRUCE NAME -
| SEEASS | 1160 HOLLOWBROOK LANE STREET AOORESS 3
Cy-S1-21P CITy-51-21P
PALM BAY €L g
E DVP O Delets TiTLE 3 Chane [ Additon [ &
HAME PYLES, DONALD WANE
STREET ADDRESS 3460 CAHTEH RD STREET ADDRESS
Cry-S-29 f CIry-s1-20
SR e -
“TMET™ s Y peleie TmEe™ =+ : - [ Change ™ - [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P ) CiTY-SF- 2P
TWLE 1 Detete TLE [ Change ] Addition
MAME - NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-2IP CrY-S5T-0P
TME [ Deiete TIfLE ] "Ockange [ Addition
NAME MAME
STREET ADDRESS : STREET ACDRESS
Ciry-S1-217 Chry-$1-hp
e [ Delete e []Change [ Additien L
WAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-Si-1P CTyY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated i Section 119.0753)6). Florida Statutas, ! further cerlify that the information
indicated on this repor or supplemental report is true a courale and that my signature shall have the same fagal effect as if mada under cath: that | am an officer or director
of the corporation of the receiver of rusles Bmpow. tofaxecute this repont 8s required by Chapter 607, Florida Statuies; and thai my nama appears in Block 11 or Block 12 it
changed, or on an attach t with an address, 2 like empowered.
. N
: ) ﬂ . [
It
SIGNATURE: . /g/@_z 7 7) //%/ 320 YF - F00 ¢
SIGNATUAZ AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Y Diate Dayima Phons # ' j




