2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT #  P00000005604 Secretary of State
1. Entity Name 05-02-2003 90379 016 ***150.00
DIAGNOSTIC OUTPATIENT CENTERS OF LAKE COUNTY, IN
C.
Principal Place of Busginess Mailing Address
400 12TH AVE. N.. STE. 400 400 12TH AVE. N., STE. 400
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 )
I — N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59’3619?77 Nat Apgplicable
Zp Country 2P Country 5. Certificate of Status Desired O gg; ggq :?fgjétional
- -~ - -§., Name and Address ot Current Reglstered Ageny 7. Name and Address of New Registered Agent

Name

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bieth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— :
Signattrs, typed or printad name of registered agant and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ) N )
sl 9. Election C F
Atter May i, 2003 Fes wil bo 55000 Eooton Comagn s $5.00 oo
Make Check Payable to Florida Department of State '
10. BRI COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e 0 O belete TMTLE [ Change [ Addition
NAME WILLIAMS, LARRY J HAME
steer aooress (400 12TH AVE. N., STE. 400 STREET ADDRESS
orv-si-ze  |ST. PETERSBURG FL 33701 CITY-ST-2P
TITLE [ celete TITLE ‘ [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-51-2IP LITY-8T-21P
TITLE " - [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2F
e 2 7 Detete TMLE [ change [ Addition
NAME NAME
ST T AERESS STREET ADDRESS
cy-s14p GITV-ST-7P
TITLE [ pelste TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-51-7IP CITY-§7-21p
TMLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusteée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: W E REQuI==D LI/’M/DS 737-896-2202

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

JIYoOravy

nv

CR2E034 (10/02)



