2007 FOR PROFIT CORPORATION o FILED

ANNUAL REPORT — Apr 30,2007 08:00 A!

DOCUMENT # P03000104858

1. Entity Name
DIAGNOSTIC OUTPATIENT CENTERS I, INC.

Principal Place of Business Mailing Address
704 DOCTORS COLRT p.0, BOX 85
SUITE 200 ST PETERSBURG, FL 33731

LEESBURG, FL 34748

AN e

Secretary of State

04202007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE 'N THIS SPACE 4. FEl Number Applied For
20-0246891 Not Applicable
5. Cerlificate of Status Desired 0 lgae.zesq S:I:ditional

6. Name and Addross of Current Registered Agent

750 SECOND AVEN DO NOT WRITE
ST PETERSBURG, FL 33701 - IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE

Signatura, lyped or prinlad nama of registarec agent and Iitle If applicable {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be LNonanTas1sT
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees ns/16/07-3001 4-174 150,00
10. QFFICERS AND DIRECTORS |
TITLE D
NAME WILLIAMS, LARRY J

STREET ADDAESS | 400 12TH AVE N SUITE 400
CITY-ST-2IP ST PETERSBURG, FL 33701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

e

NAME

SYREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

- ~

SIGNATURE: Qﬁ'q?‘ioda«m ;(/wA-; 727-859( 222

SIGNATYRE A6 TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Dala Daytime Phone #




