2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P95000023102 Secretary of State

1. Entity Name
DIAGNOSTIC OUTPATIENT CENTERS, INC.

Principal Place of Business Mailing Address
400 12TH AVE NORTH PO BOX 85
SUITE 400 ST PETERSBURG, FL 33731-0085 US

ST PETERSBURG, Ft. 33701 US

O

04172008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR RIS

o 59-3303264 Not Applicable
if i $8.75 Additional
5. Certificate of Status Dasired O Fee Regquirad

€. Name and Address of Current Registered Agent

5601 - ND STREET SOUTH DO NOT WRITE
ST. PETERSBURG, FL 33705 . IN THIS SPACE

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and titla Il applicable {NOTE: Ragistered Agent signatura required whan rainsiating) DATE

unoo0094544 3

FILE NOWIll FEE IS $150.00 8 Election Campaign Financing $5.00 vayse | (5/30/08~ SDUDH 013 150.00
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS i

TITLE PDC

NAME WILLIAMS, LARRY J

STREET ADDRESS | 5801 - 2ND STREET SOUTH
CITY-ST-2iP ST. PETERSBURG, FL

TINLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE
RAME

crv.rze DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. t hereby certify that the information supplied with this tilin c? does not guality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

D) -

SIGNATURE: CER A Wellisns) 4//3/ of’ T27-§96-220% 52244

SIGNATPAE ARP/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dalg Daytime Pona ¢




