PROFIT
CORPCRATION
ANNUAL REPORT

1996

DOCUMENT # H88001 (3)

D.H. BILLING AND DIAGNOSTICS SERVICES, INC.

T Mating Address
15204 ALEXIS DRIVE
TAMPA FL 33624

Principal Place of Business

15204 ALEXIS DRIVE
TAMPA FL 33624

FLORIDA DEPARTMENT OF STATE
Sandra B Marll.am
Secretary ol Siate
CHIVISION OF CORPORATIONS

2. Principal Place of Business

21

2a. Mang Adiress
2]
Suite, Aut. #. ety

[~

Suite, Apl. #, elc.

R

3a. Date of Last Repont

05/01/1995

|73, Date incorporated or Quatied

12/04/1985

4. FE) Number

59-2699959

Applied For
Not Applicable

$8.75 Additional

- 5. Certihcate of Status Desired
;;l 2?| i ¢ . Fee Required
City & State City & State 6. Flecton Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip | Country | Zp | Country 8. This corporalion has hability for intangible tax under s 199.032,
m 251 29| 301 Horida Statutes [ es E{No
9. Name and Address of Current Registered Agent Ty 10. Name and Address of New Registered Agent
81 Name
MILI.S. FRE[ER'CK J. 82| Street Address (P . Box Mumber is Mol Acceptable)
MORRISON, MORRISON & GREGORY P.A.
600 N FLORIDA AVE #1700 63
TAMPA FL 33602 8] Ciy - FL Ias Zip Code

tamiliar with, and ascept the obligations of, Section 607 Q505, Porida Stbates

11, Pursuant to the provisans of Sections B07.0502 and 6271508, Flonda Statutes, the above named corporabon subits this statement for the purpose of changing its registered olfice
or registered agent, or both, in the State of Flonda Such changs was authorized by the carparation’s board of directars | hereby accept the appointment as registered agent. | am

SIGNATURE L e e e e
St 14 Tyt fo o (e TRt L g e g Lnd e 18] et FIETE Flgtrradd A or s b v soagumras] bt b of DATE

12, OFFICENS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DISEG T ORS IN 12

TITLE P1S [ DECETE 1V TLE [J Change  [] Additon

NAME HERRERA, DAMARIK 17 KamL

steeer ooress | 15204 ALEXIS DRIVE 13 STREET ADDRESS

CITY - 57-2IP TAMPA FL N teary-sap | L

1ILE D I DEIETE 7 10lE (] Change  [] Addition

NAME HERRERA, DAMARIK 2 2NAME

sweeranoress | 15204 ALEXIS DRIVE 2 3 STREED ADDRESS

CITY. §1-2P TAMPA FL - 24CY-S1 2F N

TILE [C1 DELETE 3 1TILE [ Change [ Additicn

HAME 32 NAME

STREET ADDRESS 33 SIALH ADDRESS

Ciry-st- 2 o B4EIY. ST 7P 3

THLE [] DELETE 4 TILE [ Changs [} Addition

NAME 42 NAME

STREET AJDRESS & 1STREL AZORESS

Cy-51-2p o 4405720

TLE ) DELETE 5 1Mk {7 Change ] Addition

NAME 57 NAME

STHEE) ADDRESS 5 4 STHIF] AICRESS

Ty -81-2IF N o 5 QY SI-24 . o

TTLE [] DELETE 6 (1ILF [7] Crange ] Addition

NAME €2 NAE

STREET ADBRESS £ 3 STREET ADDRESS

CITY-ST- 2P 64517y 51-2F B

14. | do hereby cedfy thal the informal-on supoliad vt thus fil

SIGNATURE:

= voluntarily funished ana does nob gualify for the exeniphon stated in Secton 119.07(3)k), Florida Stalutes. | further
certify that the infarmation indicated on this annual report or supplemental annua report is lrue and ascurate and that my signature shall have the sarne legal efect as if made under
oath: that | ami an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chaplar 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 13 if changod, or on an altachiment witn an address

'SIGNATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OR DIRECTOR

I -90 (313 872-4904

Craghta PHizog ¥

CR2E034 (12/95)



