2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

DOCUMENT # F93000000861 Secretary of State
1. tity N

Entily Name 05-05-2005 90110 034 ***150.00
DIAGNOSTIC HEALTH CORPORATION
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.O. BOX 380546 vyvulzJutlf
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FE| Number Applied For

63-1059483 Not Applicabte
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

?235888$mTh%ﬁSSLYASJg%D Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
$Signature, yped or printed name of registerad agant and hille Il spplicabia [NOTE Ragistarad Ageni signature required when reinstating) DATE
FILE NOW!!! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe.a Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE co A Delete TITLE Vv [ Change [ Addition
NAME GORDON, JCEL C NAME Workman, John
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS | One HealthSouth P arkway
ciry-si-2p | BIRMINGHAM AL 35243 giry-st-zp Birmingham, AI. 352413
e v O Oetels TIiLE e O Change [ Addition
NAME DEMARAY, C. DREW NAME
STREET ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL 35243 CITY-57-7P ) .
TiTLE vTD Oelete TIIE VID O change  [X] Addition
HAME SANSONE, GUY NAME Snow, Michael D.
SIREETADDRESS | ONE HEALTHSOUTH PARKWAY STREEFADDRESS | One HedlthSouth Parkway
CIFY-$T-2IP BIRMINGHAM AL 35243 CITY-ST-ZIP Birmingham., AL 35243
WLE VP O Delete TLE - [ Change [ Addision
NAME MENKE, BRIAN M HAME
STREET aDDEESS | ONE HEALTHSOUTH PARKWAY STREETADDRESS
CiTY-S1-ZiP BIRMINGHAM AL 35243 CITY-ST- 7P
TLE S [ Delete MILE ) change (] Addition
NAME DOODY, GREGORY L NAME
STREET ApDRess | ONE HEALTHSOUTH PARKWAY STREET ADBRESS
civ-sT-zp |BIRMINGHAM AL 35243 CITY-ST-21P
IILE PD Deiste TITLE PD [ change X Addition
NAME MAY, ROBERT P NAME Grinney’ Jay
srreet appicss | ONE HEALTHSOUTH PARKWAY SRETADDRESS | One HealthSouth Parkway
gry-s-np | BIRMINGHAM AL 35243 “r-s-ZP i Birmingham, AL 35243

12. | hergby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empewerecHe-axacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g g aprerttier like empowered

SIGNATURE:

-
FaNaTURE AND TYPED OR PYINTED

a
N g TF SIGNING OFFCER OR DIRECTOR Date Daytime Phong 4




