2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63722

1. Entity Name

DIAGNOSTIC ACCESS IMAGING, INC.

Principal Place of Business

12995 5. CLEVELAND SUITE 182
FT MYERS FL 33%07

Mailing Address

FT MYERS FL 33907

12995 S. CLEVELAND SUITE 182

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90018 009 ***155.00

JUUwULY S

IR RAR RN RO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEINumber  B8-3139353 Applied For
Not Applicable
"Zip: 27 = = = Couniy - | P e em | COUNNY e il SR DBSrea ™~ [0 9875 Additionat- -~ -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, FRANK P Street Address (P.O. Box Number is Nol Acceptable}
ress (P.O. eris No able
800 LAUREL QAK DRIVE reet Adcres ox U P
SUITE 301
NAPLES FL 33983
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or botn, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agant and title it apphicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
i ion s eligi isfyv i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
IME - DVT ] Defete TITLE [ Change [ Addition | S
NAME WOODBURN, MARTHA H. NAME : g
smaeeT aooress | 13156 TALL PINE CIR STREET ADORESS 3
cnv-st-z2p | FORT MYERS FL 33907 CITY-ST- 2P c@
TITLE DP 3 Delete TITLE [ Change [ Adition 5
NAME HANSEN, FREDERICK R. NAME

sreer anoress | 13158 TALL PINES CIR STREET ADDRESS

omy-st-zp - |FT-MYERSFL - - - ... - CCIMY=ST-2P e - L i —— o ]
TITLE DVS [ Delete TITLE [J Change  [] Addition

NAME FERRELL, SAM J NAME

street aooress | 432 HERRON ROAD STREET ADDRESS

Iy -ST-7IP N. FT MYERS FL 33903 CITY-ST-2IP

TITLE D [ pefete TITLE [ Change [ Addition

NAME EDDS, GREGORY C NAKKE

STREETADDRESS | 311 N DEERFIELD CIRCLE STREET ADDRESS

C-S-2P | SALISBURY, NC_ 28145 Y-SR

TMLE O pelete TITLE [Ochange 3 Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | nereby cerlify that the Information supptied with this filing does nol qualily for the exemnption 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QJZ st (FgHavsed) “P:tei

\}Au.mu “2eof ~ q"//“q’3é‘3332-

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




