FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90197 049 ***150.00
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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000095880

1. Entity Name

SOUTHEAST DIAGNOSTICS OF ORANGE COUNTY, INC.

Principal Place of Businass Mailing Address

380 NE 5IRD ST. 380 NE 530D ST.
OCALA FL 31479 OCALA FL 3479
2. Principal Place of Busingss 3. Mailing Address ”"""I m "M "m Ilm "m Iml m’l Ilmmmml mu II" ml
Suita, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
593676153 Not Appicable
j C Zij Count . ’ i
B I SO L A B o v | .. ]| 5 Certificate of Status Desired,.. . [] "g.zg:hﬂgo{m’l U
8. Name and Addreas of Current Registered Agent 7. Name and Adiress of New Registered A
et - = e R T N LT ] i s i Y i & =S = b
HOYT H'"LIP HOV 3 .Pl"."\v
' Strest Au%esé P.0. i?x Number is Not Acceptadle
B43-LOOKOLA-HANE e 5]l ES53 Steee
APOPIA- 58742
City O I FL Zip Code
cale, . 34 y8F
8. The above named enlity submits ent for the purpose of changing its repistered office or registered agent, or both, in the Slate of Florida.
.\.5 - '
- Puily, A. Hoyt
. Signanra, typeld v printed neme: of regIstarEd Rgent ana L f ARphCADI, {NOTE: RegisiorSd Agonl tignaturs 1aquiced kiwn 7enEiatng) CATE
9. %7his corparation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 10 Ezzt'ﬁnm?gf:ﬁuﬁ::mg fsm.o.ﬂmﬁ;l:::;fe
(Sea criterig on batk) Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TE D O Delete nne Director Mchangs [0 Addiion | 5
NAME HOYT, PHILIP NAME HoyT £ hilip : 8
STREET ADDRESS | A43-LOBKOLELANE STREETA0DESS | ¢ 3| '"NE 53 stveel” 3
arv-s-zr | APOPKIEL30749 cr-si2p | Qeala FL 24499 :gg
TME O etets TILE j Dlcrange [ Addition { &
NAME NAME
STREET ADIRESS STREET ADDRESS
_| gmv-§t-zp — - - - — - .. TSP e _ e . e e e
mE O Delete e DOichange [ Aition
|- RAME - e — . e o W = P U -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Iy -SI-2IP
TIMLE [T pelere TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
Tme O Detete e (O Changs ] Adcition
NAME NAME ..
STREET ADORESS STREET ADDRESS Vo
CITY-S1-2P CITY-S1-21P
e 3 Detets TIE O thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

of the corporation or tha racsiver or frustee empow
changed, or on an attachment wi

SIGNATURE:

13. | hereby ceriity that the information supplied with this Fifin
indicatad on this repor! or supplemental reporl is true a

SIINATURE AN TYPED OR PRINTED

accurate and that my signature shall bave the same legal @

ered 10 execute this report as requirad by Chapter 607, Forida Stat

address, with all pther like empowered.
. .

does not qualify for the exsmption stated in Section 119.07&3)6). Florida Statutes. | further cartify that the information

lect as If made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

(262) 209~ yu22)

DUIFRKN A Hoyt

OF BIGNING OFFICEA OR

o'f/.n/ oL
I can/

Darrlia Phone &




