2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P03000104858

1. Entity Name
DIAGNOSTIC OUTPATIENT CENTERS II, INC,

Secretary of State

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

LEESBURG, FL 34748

RNV

’ 04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 20-0246891 Not Applicable
5. Certificate of Status Desirad a ?g-;;ﬁ?:;ﬂmai

6. Name and Addraas of Current Registersd Agent

350 SECOND AVE N DO NOT WRITE
ST PETERSBURG, FL 33701 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am tamiliar with. and accept
the obligations of ragistered agert.

SIGNATURE

Sigrtura, lypad O prinled nama of regisiered agent and tiie If applicabls. (NOTE: Ragisterec Agent signature raquired when rainstaling} DATE
9. Election Campaign Financing .00 May Be - o
Afte:*Eyﬁ?g(lllllmFFEoBal\?vl?l1lfg.25050.00 Trust Fund Contributicn. a itgled 10 Feyes - UDDQUDB':}S_B “_Lt' o ~
05/30/08-80005-006 150. 00
10. QFFICERS AND DIRECTORS [
TITLE D
NAME WILLIAMS, LARRY J

STREET ADDRESS | 400 12TH AVE N SUITE 400
CITY-S1-2IF ST PETERSBURG, FL 33701

HINLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

csiae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STAEET ADDRESS
CiTy-ST-2IP

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby cerhfy that the information supplied with this fihng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
cf tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

- )

SIGNATURE: 4l log 121 -8F6-2207 5X 24

SIGNATFRE w) TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Date Daytims Prone ¥




