2001 UNIFORM BUSINESS REPORT /UBR) FILED

DOCUMENT # N97000001716 Apr 26,2001 8:00 am

17 iy e ecretary of State
SMH DIAGNOSTIC SERVICES, INC. 04-26-2001 90124 014 ****5] 25

Principal Place of Business Mailing Address
1700 SOUTH TAMIAMI TRAIL P O BOX 3258 .
SARASQTA FL 34239 ATTN; J. HUGH MIDDLEBROOKS YT W

SARASOTA FL 34230-3258

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0739497 Not Applicable
Zi Countr Zi Count
® Ly P Uy 5. Certificate of Status Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBROOKS, 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 abaove named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signalure required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete e ] Change ] Addition
NAME COLGATE, WILLIAM NAME
STREETADDRESS | 1700 § TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE L)) 7 Delete TME [ Change [ Addition
NAME ALBERTSON, DON HAME
STREET ADDRESS | 1700 SOUTH TAMIAMI TRAIL STEREET ADDRESS
CITy-s1-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE SD O Delete THLE [ Change  [J Acdition
NAME MOSS, MARTIN NAME
streer DoRESS | 1535 HARBOR PLACE STREET ADDRESS
CITY-S1-28P SARASOTA FL 34239 CITY-5T-217
TITLE DP 1 Delete TITLE DP }gl‘.hanqe T Addition
NAME FINLAY, DUNCAN G NAME FINLAY, G. DUNCAN D
sTreeT AnDRess | 1700 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34239 CITY-ST-2IP
TILE DVP [ Delete TITLE (] Change [ Addition
NAME STRASSER, ROBERT K NAME
streer ap0Ress | 3810 QAKLEY DRIVE STREET ADDRESS
ClTY-ST-21P SARASOTA FL 34235 CITY-ST-21P
TITLE [ pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the information supp =: thix filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or Supp\em rt is trug and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rg .- empowerd o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ] ; ith gl! other like empowerad.
SIGNATURE: A. and CEO
Date Daytime Phone #

(£ 8T

CR2E037 (10/00)



