FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

DOCUMENT # P95000058750 (7)

1. Corporation Nama

TAMPA DIAGNOSTIC SERVICES, INC.

K

Principal Place o! Busingss Mailing Address
1914 W ML KING 1811 W ML KING
TAMPA FL 3607 TAMPA FL 33607
DO NOT WRITE [N THIS SPACE
8. Date Incorporated or Qualifiod
07/27/1995
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
21 m 59'3327'94 _‘_Nol Applicable
Suite, Apt. ¥, aic. Suile, Apt. ¥, elc. N ) $6.75 Additional
2 ;"ﬂ B, Certificate of Status Dasired ] Fes Aequired
City & Slate City & Slate ' 8. Elaction Gampaign Financing $5.00 May Bo
23! 28 Trust Fund Gontribution ] Added to Faes
Zip Country 2p Country 8, This corporation owes or has paid tha current year Intangible
;I 25 ;;[ m Personal Property Tax due June 30. ] Yes O Ne

9. Name and Address ol Current Registered Agent 1(. Name and Address of New Registersd Agent

MACHIN, HUMBERTO JR 81| Name
WIWML KI“G BLVD 82( Street Address {P.O. Box Number is Not Acceptable)
SUITE 285
TAMPA FL 33807 83
84{ City FL [ﬁrZip Code

11. Pursuant 1o tha provisions of Sections 607 0507 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the Slate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE )
Signature. typed or piinled name of registaned agont and e § applicatie {NOYE Registerad Agant signelura required when reinstating) DATE
12. OFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME 1] [T DecEtE 1ATIE L] crange LT Andition
NAME MACHIN, HUMBERTO JR 1.2 HAME
smeeranoress | 7910 N HUBERT 1.3 STAEET ADDRESS
CHTY-ST- 2P TAMPA FL 33814 1.4 CITY -51-2P
TLE [T pecere 21TLE LJ change  [_] Aadition
RAME 2.2 NAME
STREET ADDAESS 23 STREET ADDAESS
CiTY - S1-2P 2 4CY-ST-2IP
TTLE 7 DECETE 31TMLE [Jchange [T Addition
NAME 1.2 NAWE
STREET ADDRESS [ 3.3 STREET ADDRESS
CiTy-S1- 28 34 CITY-ST-21P
TiLE L1 DELETE SATLE LI Change L Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-51-29 4.4 CITY-5T-2IP
TME {1 DELETE 51MME [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54.CAY-SI-2P
THLE L_J DELETE 61 THALE LIChange L] Adaition
NAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P &4 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this fiing does not qualily for the exemﬁiion stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this annual report or supplemantal annual 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 corporation of receivar Or trustee empowored to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Biock 12 or Block 13 it changed,

attagpment with an address.
SIS

SIGNATURE: -

g e o ” T

I i N May 06 1998 8:00am
Tl AT Secretary of State

CR2E034 (10/97)



