L
k

Signstwre, typad of printed nama of tagisierad aganl ang it it app! catle (NOTE - Ropistared Agenl signalure requited when reinslating) DaTe
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “CBD DELETE 11TME [JChange L Acdilion
NAME SCRUSHY, RICHARD M 1.2 NAME
saeerpooress | ONE HEALTHSOUTH PARKWAY 1.3 STREE ADDRESS
CiTY- $1- 2P BIRMINGHAM AL 35243 14 CIFY-§T-7iP
WILE ¥ T DeLETE 211T0LE I Change [ Additian
ME MADDOX, RUSSELL H 22 NAME
aooiess | ONE HEALTHSOUTH PARKWAY 2.3 STREET ADDRESS
[Grknze | BIRMINGHAM AL 35243 2 4gmv-51 20
TILE W 7 oELETE 31TNILE VPD Change L] Addition
M\ BENNETT, JAMES P 32 NAME JAMES P. BENNETT
smeeracoress | ONE HEALTHSOUTH PARKWAY 33smeet sporess | ONE HEALTHSOUTH PARKWAY
CITY-ST- 2P BIRMINGHAM AL 35243 aeonrv-size | BIRMINGHAM, AL 35243
THLE wib T DILETE 41TINE VPT ] Change  [XJ Addition
NAME BEAM, AARON JR. 4 3 NAMF MICHAEL D, MARTIN
smeeraporess | ONE HEALTHSOUTH PARKWAY 43steeer anpRess |ONE HEALTHSOUTH PARKWAY
CITY-§T-2P BIRMINGHAM AL 35243 ascry.s-2¢ |BIRMINGHAM, AL 35243
mE VPSD CTotere SATMTLE [JChange L] Addilion
NAME TANNER, ANTHONY J 5.2NAME
sweer aponess | ONE HEALTHSOUTH PARKWAY 53 STREET ADDRESS
CITY-ST-2IP BﬁMlNGHAM AI- 35243 54 CITY-ST-2IP
TIE VW T DeLETE 6.1 THLE VP [ changs [ Addition
NAME MARTIN, MICHAEL D 5.2 NAME RICHARD E. BOTTS
STHEET ADDRESS ONE HEALTHSOUTH PARKWAY 6.3 STREET ADDRESS ONE HEALTHSOUTH PARKWAY
CiTY-ST-21P BIHM'NGHAM AL 35243 54CTY-S1-2IP BIRMINGHAM ¥ AL 3524 3
14. | hereby cerlify that the information supplied with this filing does hot qualily for the exernption slated in Soction 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplemental annual report is frue and ageurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporationgr the receiver of frustaee empoeyrer 1 exceute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or quck 13 it changed n anatpchmenl wih an ad
CIAMATIIDE. %ﬁjﬂ A.aﬁ KP i‘-nu.ﬁbh - [ —— T AT ™D ﬂ/".'g/t} ?) FAaACAMAL™ T11 7,

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am

CORPORATION Sandra B, Morthem

ANNUAL REPORT Secretary of State

1998 N .g“- DIVISION OF CORPORATIONS

DOCUMENT # F93060000861 (5)

1. Corporation Name

DIAGNOSTIC HEALTH CORPORATION

A A

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 300546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
’m EEI 63‘1059483 Not Applicable
Suite, Apt. #, etc. Suitp, Apt. #, etc i
P wie. Ap 5. Certificate of Status Desired O $B‘75 Additlonal
Zl ?ﬂ Fae Requlred
: City & Stats Ciy & State 8. Elaction Campaign Financing $5.00 May Be
) ;;I Trust Fund Conlribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid 1he current vear Inlangible
’m 25 ;;l 30 Personatl Property Tax due June 30, IXI Yes D No
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM gt] Name
12w SOUTH P'NE iSLA’ND RD‘ 82] Streel Address (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324

63

84( City FL 85

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the akove-named corporation submits this sialement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corparalion's board of directors. 1 hereby accept the appeiniment as registered
agont. | am familiar with, and accepl the obligations of, Sectan 607 0505, Florida Stalules.

Zip Codo

SIGNATURE

CR2E034 (10/97)



