FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S92692 Feb 20, 2002 8:00 am

1. Ently Name Secretary of State

DIAGNOSTIC X-RAY & LABORATORY, INC. 02-20-2002 90095 026 ***150.00
Principal Place of Business Mailing Address

8151 OVERSEAS HWY. 8151 OVERSEAS HWY,

#300 #30

PO a0

o S LT

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 029 0@1 Applied For
6 4 Not Applicable
—-Zip- e o - = |- Country-. .  —~| ~Zip “~ Cauntry 6. Cantiicate of Siatis Desied ™~ 17~ $0+7 5"Additional —~ --
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANKOWITZ’ E RYW Street Address (P.0. Box Number is Naot Acceptable)
8151 OVERSEAS HIGHWAY
32!51:193; FL 33050 5_?'1[77 HoRToR ST
it ~ . Zin Code
Glassy wey FL | ¥&so
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE :
" Signature, typad cr printad nams of registered agent and titla if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
9. This f:prporalic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
S Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State 1‘
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE ) [ Change ] Addition
NAME MANKOWITZ, BARRY J. , MD NAME
streeT apoRess | 8151 QVERSEAS HWY., #500 STREET ADDRESS
CITY-ST-ZIP MARATHON FL 33050 CITY-ST-ZiP
TITLE D [ Detete TITLE [ Change [ Addition
NAME FORSTER, JAMES W., MD NAME
STREET ADDRESS | 8151 QVERSEAS HWY., #500 STREET ADDRESS
cy-st-zP - | MARATHON-FL 330580.. . - - - __ e -~ ory-st-zie ). e . -
TITLE D [ celete TITLE [ Change [ Addition
NAME WOLSZCZAK, ANDREW J., MD NAME
STREET ADDRESS | 8151 OVERSEAS HWY., #500 STREET ADDRESS
CITY-ST-ZiP MARATHON FL 33050 CITY-ST-2IP
TITLE D T Delete TITLE [Jchange  [] Addition
NAME HOHN O'CONNER P., MD NAME
strect apoRess | 8151 OVERSEAS HWY., #500 STREET ADDRESS
CITY-§T-21P MARATHON FL 33050 CITy-S1-2IP
TImLE [ petete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TTLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgegiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or an an attachy t with an address, with all other like empowered.

R TR Y

SIGNATURE: __| {20k DLHAED al4fo> 3052891227

jswd'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phone #

CR2E034 (9/01)



