f’l‘

2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

u
01-31-2003 90117 009 ***150.00

DOCUMENT #  S35857

DIAGNOSTIC PORTABLE IMAGING, INC.

. UNIFORM BUSINESS REPORT (UBR)

Principal Place of Busingss Mailing Address

5201 BABCOCK ST NE #2 5201 BABCOCK ST. NE #2
PALM BAY FL 32905 PALM BAY FL 32905

Us us

OO

Make Check Payable to Florida Department of Stata

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, aiC. Suite, Apt. #. etc. O CHECK HERE IF MAKING C GES
City & State - . City & Stawe- . . - 4. FEI Nurnber. -4 - _|Applied For
59-3051 141 Not Applicabla
Zil Cauni Zl Countr ” I i 5
P iy P Y J 5. Cerlificate of Status Desired 7] Eg;?q m"’"ﬁ' i
6. Name and Address of Currant Registered Agent 7. Name and Addresa of Now Registered Agent i
ef) Ager g
T T e e e SRR s T mnme it e Namip =2 == S RS e e e
FRESE, GARY B, Street Address (PO, Box Nurnbar is Not Acceptatle) !
930 SOUTH HARBOR i
SUITE 505 , g
MELBOURNE FL 32901 7 Gy FL [ Z>Co
8, The above named anijgsubmits this statemen k i of changing its regislered office or registered agent, or bath, In tha State of Flarida. | am familiar with, and sccept :
the obligations of 1 fered agenl.
SIGNATURE / 3
- Sigraiwe, typed o Dhinted nams of regisiersd agen and ilte il apphcable. (NOTE: Registatad Agent tlonalure tequired when reinstaking} DaTE
~FILEN FEE 1S $150. = = - A S -
i p : 9. Eisction Campaign Financing $5.00 May Bs
Aher May 1, 2003 Fes will be $550.00 Trust Fund Contribution. Addad to Feas

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE DP O Delste TME ClChange [ Addilion | &
HAME COTTI, BRUCE NAME =
smeET aooess | 1160 HOLLOWBROOK LANE STREET ADDRESS g
CITY-§7-2iP PALM BAY FL CIRY-$1- 2P g
TINE Dvp O beletn TNE [] Change [ Addition g
NAME PYLES, DONALD MAME

SIREET ADDRESS | 346Q CARTER RD STREET ADORESS

CIrY-§7-2IP MIMS FL CITY-ST-2IP

TILE [ Defete TME [ chenge ] Addition
STREET ADDRESS STREET ADORESS

CITY-ST-2P o am _ omyssize L - e e L _
TALE 3 Detete ME [JChenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIY-ST-21P GITy-S1-21P

TME O Delete TILE [ Change  [3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2ip GITY-ST- 29

TITLE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cIY-§7-21P

12, | hereby certify that the information suppiied wilh this hhng ]
indicated on this rapan or supplermental report is true and accurate and that my signal
of the corporalion or the receiver ar frustee empowered to executa this report as required
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

does not quality for the exemption stated in Section 11
tura shall have the same Ia
hapler 607, Floer

9.07{3Xi), Florida Statutes. | further certify that the information
| eflect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Féq
=

SIGMATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR

A TD G SOy

Deytima Fhona #




