200b UNIFORM BUSINESS REPORT (UBR)

FILED

\
|

DOGUN H16626 May 01, 2000 8:00 am
DIAGNOSTIC SERVIGES, INC. Secretary of State
05-01-2000 90461 025 ***150.00
Principal Place of Business Mailing Addrass
CfO THOMAS R. BROWN C/0 THOMAS R. BROWN
2660 AIRPORT ROAD SOUTH 2660 AIRPORT ROAD SOUTH - o o - -
NAPLES FL 33962 NAPLES FL 34112-4885
Siu‘le‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | | | Applied For
59—2 103 Not Applicable
Zi i -
P Country Zip Couniry 5. Certificate of Status Desired O $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, THOMAS R. Street Address (P.O. Bax Number is Not Acceptable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 33962
City FL Zip Code
8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
7
SIGNATURE
Signatura, typad or printed name of registered agent and tle if applicable. (NOTE: Registerad Agsnt signature required whan rainstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW! FEE [S $150.00 . e
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. giglllgzn%aén;al:?;uﬁgl:ncmg n ffdoo May Be
o . led to Faes
{See criteria on back) & Make Check Payable to Department of State
L ] OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition

NAME
STREET ADDRESS
GITY-ST-2IP

NAME CRONE, WILLIAM G.
STREET ADDRESS | 350 7 ST NORTH
Cry-53-29 NAPLES FL

TIE D O] Delete
NAME HOWARD, HUBERT E.

strect anoress | 350 7 ST NORTH STREET ADDRESS
CITY-$T-21P NAPLES FL CITY-ST-2IF

TITLE Chairperson [ change X0 Additien
NAME

e STD [ Delete | e O Change L] Addilon

NAME MORTON, EDWARD A. HaME

STREET ADDRESS | 350 7 ST NORTH STREET ADDRESS

cimy-sT-26 NAPLES FL CITY-§T-2IP

e cD Delete TITLE Asst. Sec. [ chenge (%) Audition
NAME GAMBLE, DELORES NAME Pobletts, Cynthia

STREET ADDRESS | 350 7TH ST NO STREETADDRESS |350 7th Street No.

om-s-2 | NAPLES FL UT-S-2P |Naples, FL 34102

TITLE D O pelete e [ Change  [] Addition
NAME MYERS, RICHARD C HAME

STREET ADDRESS | 350 7TH STREET NO. STREET ADDRESS

CITY-§T-2P NAPLES FL 34102 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME PRESTON, ERNEST NAME

STREET ADDRESS | 350 7FH ST NO STREET ADDRESS

CITY-5T-2PP NAPLES FL CITY-ST- 2P

13. | hereby cextify that the information supplied with this filing does not qualify 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 oath; that 1 am an officer or director
of the corporation or the receiver or trystag empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

—_—_—

changed, or on an attachment th ress, with all oth?po red.
SIGNATURE: qewen i Gl gz U-436-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



