2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D E
1 E?n&l;’m':" NT # M21 162 05-05-2003 90226 013 ***150.00
DOCTORS' SCANNING ASSOCIATES, INC.
Principal Place of Business Mailing Address
ONE HEALTHSOUTH PARKWAY PO BOX 380546
BIRMINGHAM AL 35243 : BIRMINGHAM AL 35233
- . WA ROICR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. ete. Sute. Apt. #, stc. ] CHECK HERE I MAKING CHANGES

City & State City & State ‘ 4. FEl Number Applied For

59—2583195 Not Applicable
Zip Cauniry Zip Country 5. Certfficate of Status Desired O $8.75 Additionat
' Fee Required
_ 6. Name and Address of Current Registered Agent o _ _ 7. Name and Address of New Registered Agent ___ __
- Name

CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)

C/O CT CORPORATION SYSTEM

1200 SO. PINE ISLAND RD.

PLANTATION FL 33324 City FL | ZrCode

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

F

SIGNATURE
Signature, typed or printed name of registered agant and title 1 applicable. (NOTE: Registaerad Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) )
At May 1,200 Foo il e $55000 Sy o $5.00 uey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE . cD [ Delete TimLE cD &1 Change [ Addition
NANE- SCRUSHY, RICHARD M. NAME - Joel C. Gordom
street anoress | ONE HEALTHSOUTH PARKWAY STREET 4D0RESS |One HealthSouth Parkway
orv-s1-zf | BIRMINGHAM AL erv-sT-2¢ |Birmingham, AL 35243
TTLE PD [ pelete TITLE PD K1 Change [ Addition
HAME OWENS, WILLIAM T NAME Robert P. May
streeT ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS |One HealthSouth Parkway
crv-st-zP | BIRMINGHAM AL 35423 crv-st-zp |Birmingham, AL 35243
e 7 |lvsp e v T 1 elete TMLE C - [ cChange [ Addition
HAME HALE, BRANDON O NAME
staeer ADDRESS | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
orv-si-z2¢ | BIRMINGHAM AL CITY-$T-21P
TLE PT O pelete TITLE VAS K] Change (] Addition
NAME MCVAY, MALCOLM E NAME C. Drew Demaray
sTreer anoress | ONE HEALTHSOQUTH PARKWAY streeT aooess {One HealthSouth Parkway‘
crv-st-2r | BIRMINGHAM AL 35243 crv-st-ze [Birmingham, AL 35243
TITLE v 1 Detete TITLE []Change [ Addition
NAME BOTTS, RICHARD E. NAME
street aooAess | ONE HEALTHSOUTH PARKWAY STREET ADDRESS
cryv-s-zp | BIRMINGHAM AL CITY-ST-2IP
LE 1 Delete TITLE VAS - [ Change & Addition
NAME NAME William W. Horton
STREET ADDRESS sweer aporess |One HealthSouth Parkway
CITY-ST-2IP CITY-8T-2P Birmingham, AL 35243

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this réport or supplenfdnial repgrt is irue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver prirustes Ampawerad to gecfip thns report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachrnentw § ’ : .

SIRED Richard B, Botts, VP 4/30/03  (205)967-7116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

SIGNATURE:

1w 08817!7‘90

CR2E034 (10/02)



