2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # P96000033629

1, Entity Name

TOWER DIAGNOSTIC CENTER OF BRANDON, INC.

Secretary of State

05-04-2004 90201 030 ***150.00

Principal Place of Business Maifing Address
613 OAKFIELD DRIVE 613 QAKFIELD DRIVE
BRANDON, FL 33511  US BRANDON, FL 33511 US
S s AP O0IR AN A
| 2R Linsley fvenu€
Suite, At #, erc. S“_"Se-‘ ;f,:' hete 04052004  Chg-P CR2E034 (10/03)
City & State City & St 4. FEI Number Applied Far
B/Qﬂﬁgﬂ . FL‘ 59-3386471 : Nol Applicable
- " 7 s
Ze Country 3322 / 3 Country 8§, Centificate of Status Desired [l Eeae'gesql‘:?: dmoni.ll
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame . :
KOEHLER & COMPANY wy d/fc‘, Lacrr W
1611 W. PLATT reg ress (P.0. Box Number is Not Acgeptable
' TiMPA, FL 3geggREET : 22 Lins t‘/)/ ey l(f;, j (=
City Zip Codi
“Branden FL | 855/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatians of registerad agent.

SIGNATURE e Wrrren w- Wylie, - ‘7‘/‘/0%

Signature, typad or printed name of registersd agw {NOQTE: Registerad Agent signature vgnulmd when iginstatirg)

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ velete 1ILE [ change [ Addition
NAME NANNI, MARK D NAME
STREET ADDRESS | 613 ODAKFIELD DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33511 CITY-ST-2IP »
TILE O Detete e vP : [3 Change ﬂ'.ﬁmmnn
NAME HAME s loerstein, Tenether?
STREET ADDRESS smecTao0Ress | G/ 3 D5 f‘:‘({ Z vl
oNY-ST-2P wr-stw | Brondon, Fi- 335 ( )
me O betete e T T ] Change ﬂ’mnion
HAME ' _ NAME B e,(darl Cavi )
STREET ADORESS swrriomiss | g.3 osLBr/d PNV
oY-§1-20 arv-szr | By ﬂaz p FL 335/ / L
TIILE i 0 Dalete TNLE s o 3 Ghanige Hﬁdditicm
NAME g NAME Carrrlf 1 CDavi .
STREET ALDRESS - smeeraoness | 613 o@lfield i veE€
CilY-5T-2P CITY- §7- 2P qu,,g/;n L 357 / )
TLE . (3 Delete TE * =] 4 [ Ghange a’Addﬁiun
e NAME e Tagga {.6 ory; 1,
STREET ADDRESS ke STREETADDRESS | &/ 3 OG T vid Drive
CTY-§T-2° . ot | Bron den, FE 3257/
e E [ Delets IE ' Ol change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exefn'piion stated in Secion 119.07(3){i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on gn-attachment with an address, wish a# other like ernpowered.
'S!GNATURW - Dowp/es Maan | HilrY (813) &5 74974

SHAINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMREGTO: Date Daytime Phone 4




