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

e e e ——e e

PROF1T
CORPORATION

FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 mwmssccr)erjac?cfnzpsoliznows S C Cret aI'y 0O f State

DOCUMENT # M21162 (6)

1. Corporation Name

DOCTORS' SCANNING ASSOCIATES, INC.

B RO

Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 300546
BIRMINGHAM AL 35243 BIRMINGHAM AL 35238
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
L 09/24/1985
2. Principa) Place of Businoss 28, Mailing Address 4. FEI Number Applied For
2 I | ) 59-2583195 Not Applicable
Suite, Apl. # clc Suite, At X, ot » . $8.75 Additiona!
I- .
22 ) - ﬂl N 5. Cerificale of Stalus Desired O Fes Required
City & State . Gy & Siate 6. Eleclion Campaign Financing $5.00 May e
23| e - gg] o Trust Fund Contribution O Added to Faes
Zip Country LA Country 8. This corporation owes or has paid the currenl year Intangible
24 m e Azo] 30 Personal Property Tax due Juna 30. Bves [no
o, Name pnd Address of Current Reglstered Agent 10, Name and Address of New Raglstared Agent
CT CORPORATION SYSTEM 81| Namo
C/0 CT CORPORATION SYSTEM B2} Street Address (P.O. Box Number is Not Acceptabls)
1200 S0. PINE ISLAND RD.
PLANTATION FL 33324 B3
84| City FL Zip Code

11. Pursuant 1o the provisions ol Sections GO7 0507 and 607.1508_ Florida Stalules, tha above-named corporation submits this slatement for the purpose of changing lts registered
office or rogistered agant, or both, in the State of Horida Such chango was authorizad by the corporation's board of diractors. | hereby accept the appointment &s registerad
agent. | am familiar with, and aceepl the obhigatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ N ) I
Sigeatre lypnd o poeted s oF e et age s Ghie I apphe abin {HMOTE fugistered Agent signature requited when reinstating) DATE
12, T o s anNG R clons T 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE [~ Cl T I o AT 11 TILE [ crenge T Addition
HAME SCRUSHY, RICHARD M, 1.2 NAME
swreer aoceess | ONE HEALTHSOUTH PARKWAY 1.5 STREET ADDRESS
CITY-ST-21P Bmlm AL 1A CATY-51-21P
e P N 8 AT 79 ILE PD X Crange L] Aodition
NAME BENNETT, JAMES P 22 NAME
streeraporess | ONE HEALTHSOUTH PARKWAY 23 STREEY ADDRESS
CITY -ST- 2P BIRMINGHAM AL 2. 4CITY-5T- 7P
L viD T T T T TR obE s [OChange L] Addition
NAME BEAM, AARON, JR. 32 NAME
seei aooness | ONE HEALTSOUTH PARKWAY 33 STHEET ADDRESS
CiTY-S1- 2 BIRMINGHAM AL i - 34 CHIV-S1-7P
TIHE VsD T I Ditkre AATILE T3 Change ] Addition
NAME TANNER, ANTHONY J. 4 2NAME
sweeraporess | ONE HEALTHSOUTH PARKWAY 43 STREET ADDRESS
BTy -ST- 2P BIRMINGHAM AL 44CITY-ST-7P
T N T T T o S1TILE VT B Charge (] Addition
NAME MARTIN, MICHAEL D. 52 NAME
stneer aooress | ONE HEALTHSOUTH PARKWAY 53 STREEY ADDRESS
CiTy-st-2P BIRMINGHAM AL 5.4 C1Y-5T-2P
e v N T T oeleTe 61 TWTLE [Tchange L] Addition
NAME BOTTS, RICHARD E. 6.2 NAME
saeeraooarss | ONE HEALTHSOUTH PARKWAY 63 STREET ADDRESS
CY-ST-2P BIRMINGHAM AL 6.4 CITY-§1-21P

14, | hereby certify that the information supphiad with this hlmg dogs nol qualify for the exemhon stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the Information
indicatod on this annual repon or supptemiental annuat repor] is 1rue and accyrale 3 at my signalure shall have the eame legal effect as if made under oath; that | am an

officer or director of the corporal ot the rege nu ()r frusley ‘mpc»wcred 7 ropor[ as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131t changed, ¢ / addgess. I l
” _ - h . M
B A o -

SIGNATURE:

CR2E034 (10/97)



