2007 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # P00000005604 S RRED Secretary of State

1. Enlity Name
DIAGNOSTIC OUTPATIENT CENTERS OF LAKE
COUNTY, INC.

Principal Place of Businass Mailing Address
400 12TH AVE. N., STE. 400 400 12TH AVE. N, STE, 400
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

L

04202007 No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE T ApatedFor

59-3619777 Not Applicable

$8.75 Adattional
Fes Required

§. Certificate of Statug Desired O

6. Name and Address of Currant Rogisterad Agent

UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD DO NOT WRITE

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie i applicable. (NOTE. Registerad Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May £, 2007 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTCRS l
TITLE D
NAME WILLIAMS, LARRY J

STREETADDAESS | 400 12TH AVE. N, STE. 400
CITY. 57-21P ST. PETERSBURG, FL 33701

TITLE

NAvE _ Lno000 745050
STREET ADORESS 05/ 1R/07-80013-015 150,00

CITY-§1-71P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

RAME

STREET ADDRESS
CITY-51-2iP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivar or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v/r3ls7 222896 -2261

sIGRATUPE AND/rYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #




