FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 06, 1999 8:00am
Secretary of State

DOCUMENT # FQ3000000861

1. Corporation Name

DIAGNOSTIC HEALTH CORPORATION

[

02-06-1999 90020 018 **+#150.00

Mailing Address

P.O. BOX 380546
BIRMINGHAM AL 35238

Principal Place of Business

ONE HEALTHSOUTH PARKWAY
BIRMINGHAM AL 35243 '

SN

DO NOT WRITE IN THIS SPACE

24] [2s] . 20] [30]

3. Date Incorporated or Qualifed ) [
02/18/1993
2. Principal Place of Business 2a." Mailing Address 4. FE! Number Applied For
2—1| o ;l 63-1059483 Not Applicable
Suite, Apl. #, etc. " Suite, Apl. #, etc. . iti
P . i 5. Certifcate of Status Desired O $8.75 Add.‘tlonal
El ;l Fee Required
City & State City & State 6. Election Campaign Financing 1l $5.00 may Be
El —Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. i ves [

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address.of Current Registered Agent
R TR W T O 81[ Name
w14 C.T CORPORATION SYSTEM .,
155421200 SOUTH'PINE 1SLAND RD:" 82
PLANTATION FL 33324. 83
84| City

T Al

857" Zip Code

+ officaor registered agant, or both, in the State of Florida. Such'change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

rsuant o’ l_ﬁér.‘grov-isidris‘of Sections 607.0502 and_607.;|508.:l-;lorid_a Statules, the above-named corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

T

Signature, typed of printed name af registered agent and title if applicable. TNGTE: Registered Agent signature required when rainstating) , - 1%} DATE
t2. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE . CBD (7 DELETE 11TIMLE P B [JChange [ Addition
NAME SCRUSHY, RICHARD M 1.2 NAME '
seetanoress) ONE HEALTHSOUTH PARKWAY 1.3 STREET ADDRESS
CITY-57-29 BIRMINGHAM AL 35243 14 CITY-5T-2P
e P O] DELETE 2ATITLE ClChange L Addition
NAME MADDOX, RUSSELL H 22NAME
sreeraooress| ONE HEALTHSOUTH PARKWAY 23 STREET ADDRESS
CITY-5T-2PP BIRMINGHAM AL 35243 - S 24 CITY-ST-2P
e L VP e " DELETE s1TmE [3Change  [] Additon
NAVE, “BENNETT, JAMESP. ... - 1% 32 NAME :
streeT aporess|, ONE.HEALTHSQUTH PARKWAY 33 STREET ADDRESS
crvstze | BIRMINGHAM AL 35243 34.CITY-ST-2P
TTE vO - [] DELETE 41 TMLE
L . BOTTS, RICHARD E . , 4. 2NAME
stheeTAboress|. ONE_ HEALTHSOUTH PARKWAY . 43 STREET ADDRESS
CITY-ST-2 BIRMINGHAM AL 35243 44 CITY-ST-2IP
TRE VPSD [] DELETE 51TITLE [3Change. [ Addifion
NAME TANNER, ANTHONY J 52 NAME . o
smeetaobress) ONE HEALTHSOUTH PARKWAY 53 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 54 CITY-ST-2PP SRR
THE VPT - e [] DELETE 61TIME (Change [ Addition
NAME MARTIN, MICRAEL'D  * " BZNAME
streeraoress) ONE HEALTHSOUTH PARKWAY 63 STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 64 CITY-ST-2P

14."1 hereby certify that the information supplied with this filing does not quaify for the exemption stated in Se

ction 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annual 7epert or supplemental annysl report is tue 294 faccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direttor of thé comoratigh or thé receiver by trustes spfaufied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or;Black.13'if'changed _r on anypttachmgrt wj 3k ’i ith all other like empowered. ‘
Y AN [ ..
L T AT " “i Pa VALl 'm
SIGNATURE F{/ZR1CuhRD. £ fBoTTs 1-6-99 (205)967=
§K:NING OFFICER OR DIRECTOR Date N ore #

Oaytithe

L SGE

CR2E034 (11/98)




