2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPORT (UBH)

@/

DEOCNUMENT # P95000003828

HIGHLAND DIAGNCSTIC SERVICES, INC.

Principal Place of Business Mailing Address
<6 COMMUNITY CT e
HUDSON FL 34667-H01 HUDSON FL 34667-100

2. Pringipal Place of Busuness

‘F-‘j- L LLononn) m\’\\ C*

L 2 Matlmg Address

Suite, Apt #, etc, Su:te Ag: #, atc.

(‘m;hgt

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90032 017 ***150.00

w CHECK HERE IF MAKING CHANGES

ate ity &State 4, FEI Number 429 Applied Far
@\\3 Sooes - ‘L‘- k i §8-329195%8 Not Applicable
ountry” M D i Goumry Tt S e T e 88T B Additional
%\\\Jbr\ ’b‘xb \nr\ — B. Certificate ot Stalus Desired [} Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
NEmB B e I W E

T E, W ESQ. Street Address (PO. Box Number is Not Acceptatia)
6645 RIDGE ROAD )
PORT RICHEY FL 34668

I T L Y LT e R ‘?ﬁ.‘{ FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing is registered oHice or registered agent, or both, in tha State of Florida. | arn familiar with, and accept

the obligations of registered agent.
PR - A

SIGNATURE L L -
: Signatire, typed or printed name of registared sgant and Ltis if appécable. {NCTE: Registerad Apent signatws required when rainsiating} DATE
FILE NOW!!! FEE IS $550.00 ‘ . N .
. 9. Election Campaign Financing $5.00 May e
After September 10, 2003 Fee wiil be §750.00 Trust Fund Conitribution. Added to Foes

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -
TME D0 0 pelete TLE ' Kl Change (] Addtion %
NAME NOEL, STEPHEN HAVE : i ¢ ¥
smeer aooress | 7478 COMMUNITY CT - "YWl sreraooness | VL o Q-Omm\)qx\\&\ & 3
envstze | HUDSON FL 34667-7101 7 OITY-5T-7P a
TME [ perete [ cnangs [ Addition S
NAME NAME

STREET ADDRESS. STREET ADCRESS
CenyisTre T T T T e - e = e - GTY-ST-2P - . _— e —

e O Detete — - . ) Change [ Addition
MameE. . L " IO Tt L m —_— e = _

STAEET ADDRESS STREET ADDRESS

CRY-ST-2P CIY-§7-2IP

TITLE 1 pelete . ' [Jchange  [C] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiiY-ST-2IP

e o [OJchange [ Addition
NANE HIGE416 346672153 1403 3 f

=l Bediaempe

ov-51-2¢ 7426 COMMUNITY CT ERVICES !

TLE HUDASON FL 34687-7101 ) T change [ Addition
NAME

STREET ADDRESS ; .

CiTY-ST-TP Ithalwttlal i edit e illulll.llluulllIllnll.l.,l..lll | | P O — :

12. ! hereby cerlily that the information supplied with thig """3 doas not quallfy for the exemption stated in Section 119 07%8)0} Florida Statutes. | urther certily that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corporatian or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changedl, or on an attachment with an address, with all other like empowered.
. ) e 5{ ) ! ' : ,
SIGNATURE: éu > ULDeLBE@U ul.*’._uw 7'/7"/3?) ?? 3";16.7_35

naubnp»mmmmsorwmd?ﬂcummz




L SR S

T
| | ~S0dalen
0"—,,, ) L%‘Me/z Noel, M. AM6OOQQQ?> %/&8

Board Cetlified Pathologist -

Division of Corporations
iniform Business Report Filings
F.0. Hox 1506

Tallahassee, FlL. 32382-1500

To whom it may concern,
Thiswis.letten is_to_advise you that we did not receive prior

notice. ke are enclos:ng the original f111ng fee of $150.0a.

- — s cBincerely,.. mmeea i el eiiie s

23

Stephen 1 Moel, HMD

e e — . - . .

HIGHLAND DIAGNOSTIC SERVICES, INC.
Surgical Pathotogy / Cytology / FNA
:?;i%—Communliy Cour! » Hudson, Florida 34667 - (727) 861-3333 = Fax (727) 861-7466



