2000 UNIFORM BUSINESS REPORT (UBR)

i
FILED ;
DOCUMENT # N97000001716 Aue 16. 2000 S:00 '
1. Entity Name 2 llg ] . am
SMH DIAGNOSTIC SERVICES, INC. l Secretary of State
08-16-2000 20004 036 ****g] .25
Principal Place of Business Mailing Address
1700 SOUTH TAMIAMI TRAIL P O BOX 3258
SARASOTA FL 34239 ATTN: J. HUGH MIDDLEBROOKS
SARASOTA FL 34230-3258 T T
S s IR RI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0739497 Not Applicable
Zip Country zip Country 5, Certificate of Status Desired O EB -75 Addttional
¢8 Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M'DDLEBROOKS J HUGH ESQ Street Address (P.O. Box Number is Not Acceptable}
200 S. ORANGE AVE ]
SARASOTA FL 34236
City FL Zip Code
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.
SIGNATURE )
Slgnature, fyped or pnnted name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Pe Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
e PD = Delete TE D O] Change  [5 Additien | S
NAME COVERT, MICHAEL H NAME COLGATE, WILLIAM e
streeT aooress | 1700 SOUTH TAMIAMI TRAIL stReeTaporess | 1700 S. TAMIAMI TRAIL Q
arv-st-2p | SARASOTA FL 34239 CiTY-§T-2P SARASOTA, FL 34239 S
TMLE P Dalste TMLE O change  [J Addition | O
NAME COVERT, MICHAEL H NAME
sTREeT anDRess | 1700 . TAMIAMI TRL STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34239 CITY-ST-2P
TILE TD O Delgte TLE [Jchange [ Addition
NAME ALBERTSON, DON NAME
streer ADDRESS | 1700 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34239 CITY-ST-7IP
TITLE 8D O Delete THTLE [] Change ] Addition
NAME MOSS, MARTIN HAME
sTReeT ADDRESS | 1535 HARBOR PLACE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-S7-2IP
TMLE D O Delete TITLE DP @B change [ Addition
NAME FINLAY, G. DUNCAN NAME FINLAY, G. DUNCAN
sTREET ADDRESS | 1700 SOUTH TAMIAMI TRAIL STREET ADDRESS ’
CITY-S$T-2IP SARASOTA FL 34238 CITY-S7-2IP
TTLE D 7 celete TITLE DVP [ changs [ Adcition
NAME STRASSER, ROBERT K NAME STRASSER, ROBERT K
STREET ADDRESS | 3810 OAKLEY DRIVE STREET ADDRESS
CIrY-sy-2IP SARASOTA FL 34235 CITY-ST-2IP
12. | hereby certify that the information supplied wif the does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg ffis frue and Agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee érfpgwered to edecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other}like empowered. o .
R W
SIGNATURE =L IRED o
SIGNATURE AND TYPED O PRINTED Nme\cs SIGNING OFFICER OR DIRECTOR Cate Daytma Phone 4




