FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # F93000000861 Secretary of State
1. Entity Name 05-05-2003 90699 027 ***150.00
DIAGNOSTIC HEALTH CORPORATION
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY P.C. BOX 380546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
2. Prinoipal Plage of BUSInGss 3. Mailng Addross H“"ll |||”||I| ”“[ ||‘[| II!" ||||| I'"I IH” ||||| m“ Illll “ll 1'”
Site, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 63"1059483 :pplied l.=or
ot Applicable
<lp Couniry Zp Gountry 5, Certificate of Status Desired M| $8'75 A_dditior\al
Fee Required
6. Name and Address of Current Registered Agent — —— 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is N;t Acceptable)
1200 SOUTH PINE ISLAND RD: B
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE H
Bignature, typed or printed name of ragistered agent and tille if applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE.NOWIN! FEE IS $150.00 . S
S : 8. Election C F
After May 1, 2003 Foe will be §550.00 ko o O St
Make Check Payabls to Florida Department of State '
10 OFF!ICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CED & Delete TITLE CD O Crange 201 Accition

NAME JOEL, C GORDON
strerTaporess | ONE HEALTHSCUTH PARKWAY
Gy -51-2p BIRMINGHAM, AL 35243

NAME SCRUSHY, RICHARD M
streer anress | ONE HEALTHSOUTH PARKWAY
onv-st-ze | BIRMINGHAM AL 35243

TITLE Vv O thange [ Addition
NAME C DREW DEMARAY

STREETADDRESS |  ONE HEALTHSOUTH PARKWAY

oirY-ST- 2 BIRMINGHAM, AL 35243

TTE VPT (A Deiete
NAME MCVAY, MALCOLM E

streer aporess | ONE HEALTHSOUTH PARKWAY

or-s-z¢ | BIRMINGHAM AL 35243

TILE VP - - - - - [Opeste- THLE . _ ._._ [Ochange [T Adcition
NAME HORTON, WILLIAM T NAME
sTReeT anCRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

GITY-ST-2iP

cr-s1-2¢ | BIRMINGHAM AL 35243

TE VO O Delete TITLE D] change [ Addition
NAME BOTTS, RICHARD E NAME
street anoress | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

CITY-S5T-2IP

emy-st-ze | BIRMINGHAM AL 35243

TILE VvPSD [ Datete TILE [ change [ Addition
NAME HALE, BRANDON O NAME

sTReet aponess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS

omy-s1-zk | BIRMINGHAM AL 35243 CITY-5T-7IP

TITLE PD & Delate TITLE PD Clcrange [ Addition
NAME OWENS, WILLIAM T NAME ROBERT P MAY

sreeT aooress (ONE HEALTHSOUTH PARKWAY STREETADORESS | ONE HEALTHSOUTH PARKWAY
arv-st-z¢ | BIRMINGHAM AL 35243 Ciy-51-21P BIRMINGHAM, AL 35243

12. | hereby certify thaLthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supptemegtal report i true and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corparation or the receiver orffusioe e pRofibied to execute thib rg rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih/gn addregs, addondi . :

‘SIGNATURE' ke AT =LA ED RICHARD E BOTTS  4/28/03  205/967-7116

. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

1v  6¥8te0

CR2E034 (10/02)



