2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033629 Feb 07,2000 8:00 am
- Enity Nme Secretary of State

TOWER DIAGNOSTIC CENTER OF BRANDON, INC. 02-07-2000 90025 033 ***150.00
Principal Place of Business Mailing Address
613 CAKFIELD DRIVE —R-O-BON-007 4~ . e
BRANDON FL 33511 FAMPRFLTISTHe7 e oudladbd
us s
= e T AR
Gl 0fkFierD DRwE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' ity & State 4. FEI Number Applied For
%ﬂﬁﬂ@Nr o 59-3386471 Not Applicable
Zip Country Zip 23 5‘ \ CO””"Vu_s 5. Certificate of Status Desired [ fg-;’gq lﬁse‘{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
| - GARDNER':MERR'-I—T:A:ESQ‘—# - T Slreet-,&aéress (P.O. Box Numger is Not Agceptable) o
401 EAST JACKSON STREET
SUITE 2650
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE

Signalure, typed or printed nama of registered agent and uie if apphcable {NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect W
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 o Trj;: Iﬁgn%a&ﬁ:ﬁjnuﬁ ;r:)ancmg .| Eg;%?ohgzif &
. . - I Yo . .
{See criteria on back). " 1 J Make Check Payable to Department of State
11. < v v TOFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 x Detete e COohange [
NAME STENZLER, STEPHEN A NAME
stReeT anoress | 511 WEST BAY-STREET STREET ADDRESS
CITY-ST-2P TAMPA EL 33606: = CITY-§T-2IP
TITLE D : R Delele TILE [Jchange (1.
NAME GRUNDY, LAURENCE HAME
STREET ADDRESS | 511 WEST BAY STREET STREET ADDRESS
CITY-ST-2IF TAMPA FL 33606 CTY-ST-2P
A D e N ‘Flpﬂe,‘e,«.- o me b O change (22207
NAME PATEL, BHARAT U NAME - - T T
streeT aporess | 511 WEST BAY STREET STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-ST-27
TME D ) pelete TILE I T
NAME MCTAGGART, JOHN D HAME
STREET ADDRESS | 511 WEST BAY STREET STREET ADDRESS
onv-si-ze | TAMPA'FL 33608 = CITY-5T-2P
TME Do et e O Delete TInE O Change  [2°
NAME ‘NANNI, MARK D . HAME
STREET ADDRESS | 511 WEST BAY STREET STREET ADDRESS
CITY-$7- 2P TAMPA FL 33606 CITY-ST- 2P
TITLE 3 pelete TLE O Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcin
of the corporation or the receiver or trustee empowered to execute 1his repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changedl, or on an attachment with an address, wilh all other llke empowered.
A)
Pees  (q)ecr-222

o
PRI I
SIGNATURE: 8% A7 e )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dgyﬂma Phona #




