2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000003828 Apr 11,2000 8:00 am

1. Entity Name

HIGHLAND DIAGNOSTIC SERVICES, INC. ecretary of State

04-11-2000 90227 019 ***150.00

Principal Place of Business Mailing Address
7416 COMMUNITY CT 7416 COMMUNITY CT
HUBSON FL 34867-7101 HUDSON FL 34867-1101
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 59-3291958 Apnplied Far

Not Applicable

Zip - Country Zp Sountry™ 5. Certificate of Status Desi‘red (W] ) $8'75 ﬁl\dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRENCE, ALFRED W ESQ.
6645 RIDGE ROAD

Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY FL 34668

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicabte. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS .00 ) N
o s o socn adoso. | attrMaY 1,2000 Foo wi e Sagbgp | 10 PlienCaTsomiig | $5.00 o ce
9 7eq i @ ) ee e . Trust Fund Centributicn. O Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
NAME NOEL, STEPHEN HAME
sTReer aooress | 7416 COMMUNITY CT STREET ADDRESS
CHY-ST-2IP HUDSON FL 34667-7101 oITY-57-2P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wOTY-ST-ZP o] e - e . - -J-cmv-srze . - - -
‘ TITLE [ Delete TITLE [Jchange [ Additlon
| NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-2IP
T 1 [ Delete e Dl charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-21P
TITLE o T Delete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR | pae ) Daytims Phone #

SIGNATURE: 775 e J A0 1RED A7 |60 137 g,1- 3333

CR2E034 (9/99)



