FILED
2003 FOR PROFIT CORPORATION Aug 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # _ PO0000008446 o eeretary o1 Stat

1. Entity Name
SPRINGHILL DIAGNOSTIC OXY-CARE, INC.

Principal Place of Business Mailing Address
5112 HIGATE RD. 5112 HIGATE RD.
SPRINGHILL FL 34609 SPRINGHILL FL 34608

L

Splhe s poovE  |SINEDS #povE

Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEj Number Applied For
: 59-3622577 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e~ e et Name. _ - - e iR B -t
e - - - .
GALUNA’ Y ANN Street Address (P.O. Box Number is Not Acceptabie)
5112 HIGATE RD.
SPRINGHILL FL 34609

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agsnt, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.””

SIGNATURE :
Signature, typed or printad name r{f ragistacad agent and tille if applicable. {NOTE: Ragistared Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $§S0.00 N .
9. Election Campaign Financin
After September 10, 2003 Fee \fiill be $750.00 Trust Fund Ct;tr?buﬁon. ° ] ftjsc;egqohg?ai: ®
Make Check Payable to Floridingpartmenl of State
10. «OREFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I O Delete e [ change [ Addition
NAME GALLINA, MARY ANN NAME
sreeT anoress | 5112 HIGATE RD STREET ADBRESS
orv-si-ze | BROOKSVILLE FL 34609 CITY-ST- 2P
TIE [J Desete TITLE [ change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TLE £ Defete TITLE - O change [ Addition
-NAME -« e e me— B e vl NAME—— - | - —— e — e = -
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CIY-ST-2P
TITLE [ Delete THLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-81-2I
TITLE ) Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP :
TITLE O Delete TITLE _ [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is trug and accuyrate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with ali oter like empowered., /
2 /f 0P 3522223/3)
te

Daytime Phone #

N H22LL0

CR2E034 (4/03)



Alochmen

QOO
TOCCEAOORIH0

AUGUST 19, 2003

DEAR SIR,

ENCLOSED PLEASE FIND MY FILING REPORT AND CHECK FOR
$150.00. I NEVER RECEIVED MY ORIGINAL. THIS IS THE FIRST
DOCUMENT-ITHAVE-RECEIVED. PLEASE'ACCEPTMY PAYMENT
AT THIS TIME. 1 HAVE PREVIOUSLY CONTACTED YOUR OFFICE
REGARDING THIS MATTER AND THEY HAVE ADVISED MY TO

SEND THE $150.00 PAYMENT WITH THIS LETTER. 1 THANK YOU

FOR YOUR UNDERSTANDING IN THIS MATTER.

{

I REMAIN



