FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

ANNUAL REPORT
ERVISION GF CORPORATIONS Jun 12 1996 8:00 am

1996 | ORISION
DOCUMENT # L171 33 (3) Secretary of State

1. Corparation Name

PHYSICIAN'S DIAGNOSTIC SERVICES OF CENTRAL FLORI

e L

FLORIDA DE PARTIMENT OF STATE

Sandra B Morlnam FI LE D

Sozratary of State

[ TR

Principal Pace of Business PAng Adddress
5100 NEBRASKA AVENUE 5100 NEBRASKA AVENUE
STE - 720 STE - 720
LEHPA AL LgMPA fL 3 Data ﬁaéii;(i or Qualited 3a. Dale of Last Report
i L B B | 08/20/1989 07/25{1995
2. Prncipal Place: of Busingss 2a. Mains Address 4. FENumber Applied For
7] . s .. . 650145078 , [Nt Appianie
Suite, Apt. #, etc. L Dl AL, RIG 5. Certificate of Status Desired | 5875 Adqnmnal
;;J 271 Fee Required
B City & State City 8 State €. Etoction Campaign Financng 0O $500 May Be
2ﬂ 28! Trust Fund Contributon Added to Fees
2ip | Country _dp ) Courtry 8. This corparation has lability for intangible tax under s 199,032,
24] 25 2s] a0 Floriiz Statutes O ves [dno
: 9. Name and Address of Current Registered Agent o [ - 10. Name and / Address of New Registered Agent
Bt Ao
GASSMAN, ALAN §., ESQ. 82 Street Address (P.Cr Box Nuniber is Not Acceptabile) o
1212 COURT ST #8 .
CLEARWATER FL 34616 83
|84] City FL 85| Zp Code

11. Pursuant to 1he provisions of Sec Hors GF AhE? and GO7. VA08, Flonta Stalutes, 1he auove nem ed oorporat ion submits this statermnent for the purpose of chang i its regis Tered office
or registerod agent, or both, in the State of Flomcia Surl: ¢ <z anthionzed Dy the coporation § boasd of drectons. | heraty accepl the appointent as registered agent. | am,
familar with, and accept tne obigations of Secton 6370500, Flanda Statutes
SIGNATURE _ - . . - R I
Bugrea’ we B0 G et S e 3 . __1_"_‘ q ke ‘1' . e Ll ey e WATE — L‘f;
12. : it 13 A(][)\TWONS’CHANGEE. 1<} OFFIC,LHS AND DIRECTORS | o
T D S ﬁmr (RN AEEE b > > R om0 |2
e MILLER, SHERRY 7t TV DARBRIN MiLer 3
swreet sooress | 5100 NEBRASKA AVENUE st e | S AMebrags Eda Av. i
Qry-§t-ap TAMPA FL o st | 7"}? MPA _Fe. 330 3 &
THILE [ DELETE 2 1TE O Crange [ Addtion Q
NAME 27 NAME S #E’RR M‘ LLER_
STREET ADURESS 2 3STREET AD IRESS 5‘/ oo 6b Vc’ 6 A .
CirY-§1-21F ‘ I , 40151 2P -,-—g Iﬂ}d Y =F A 7, o3
THLE ] OELETE 3TILE [ Crange  [7] Additian
NAME 37 NAME
SIREET ADDRESS 35 SIFLET ALDRESS
CiTy-51-1F e 401 sl-ar N
TITLE [7] BELETE 4170 [ Crangs [ Addivan
NAME 42 NaMi
STREET AGURESS & 35THEE T BZORESS
CITy -51-2IF B e adpily-s-ae |
THLE TV OELETE 5 1TILE [] Change [ Addinon
NAME 52 MAM:
STREET ADDRESS S3SIHEET ALDRESS
Ciiy-57-210 . _ S4CITY-51-21 . ]
1ILe [ GILETE b 1 TINE [ Cnange £ Additian
NAME 6 ¢ NANE
SIAEET ADDRESS €3 STREET ADURESS
CITY-81-70 . 64617y ST e

14. | do heraty cerlfy that the wlor naticn sups e v tm s frirgy 15 woluntanly furishesl and does nat guatty for the exennplion stated in Section 119 07(3jk), Florida Statutes 1 furthicr
certify that the infurmation ndicated or this ancusd report o Suppleental annual report s tree and accurate andd that ny sgnature shall hawe the sanie Iegaf effect asf macte undks
oalh: thal | am an ofcer ar drectar oF e comporabion or thie redever i rusled @ giow erad 10 exec e Fus report a5 recaiced by Coaater 607, Flonda Statutes, and that miy name
appaars in Block 12 or Block 131 changecl, ar on e atlazhnent with an adciress

SIGNATURE: mﬁmrﬁe o:cch?mcsa an nme;oLaJ ' 4 —_ 7 - ?é gljd(%-gé:i-ér/a

A S




