_FILE OW: FILING FEE AFTER MAY 1 IS $550.00 FILED

''''''' " PROFIT
+ CORPORATION Sandra B, Morthams
ANNUAL REPORT ’

L\ )
- 1997 \ =n.?_' DIVISIS:IC(;GFm((;)HPSO‘R;‘FﬂbNS Secretary Of State
DOCUMENT # P9B000037934 (2)

1. Corporatidh Narme

PALM HARBOR DIAGNOSTICS SERVICES, INC.

Frincipal Place of Business Mailing Address lﬂl”lll HI lI"I I"” III“ ||"| II"I IIIII ﬂm IIIII m" Hm |m |I|’

32615 U.S. 19 NORTH 4 32615 U.S. 10 NORTH #4
PALM HARBOR FL 34654 PALM HARBOR FL 34684-3176

8. Date Ingorporated or Qualilied $a. Date of Last Report

04/26/1996

2. Principal Place of Businass 2a. Mailing Address 4, FEI Numby Appliad For
21 - —2;| ! - §3 7 5- Dy Not Applicable
Suite, Apt #, ele Suite, Apt #, #tc. o $8.75 Additional
@ o ;;I ‘ 8. Certtflcate.of Status_l?os"».ired O Feo Required -
City & Stale Cily & State 6. Elsction Campalgn Financing $5.00 May Bo
23] ‘ 28] Trust Fund Contribution [J - Adddto Fees
e | Country Zp Country 8. This corporalion has liability for intangible tax under s, 198,032,
24] 25] [20] 30| Florida Statutes Clves e
8. Nhme and Address of Current Reglstered Agent 10, Name and Address of New Repletersd Agent
- STEVENS, WARREN A 81| Name
32615 U.ﬁ. 19 NORTH #H 82| Strest Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34654
[X]
84} City ’ F L 85| Zip Code

11. Pursuant Lo the pravisions of Sections 607, 0502 and 6071508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
affice or reg.stered agent. or both, n the State of Florida. Such change was authorizad by the corporation’s board of dirgctors. 1 hareby accept the appointment as reglstered

agent | am famiiar wilts, aiid accepl the obtigations of, Section 607, , Florida Statutes.

SIGNATURE _. Wé'rm . 2 -7

S 5 s lypead ¥ ponted nanw b regisnered agen: and Mo F applicable INOTE- Faglstered Agent signatre 18quired when reinglatiog) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANG@TO OFFICERS AND DIRECTORS IN 12
me 1] ' T oerere 1AL [TtChange L] Addition
hAWE STEVENS, WARREN A 1.2 NAME
saeeranoness | 32615 ULS. 19 NORTH #4 1.3 STREET ADDRESS ¢
onr-si-ze | PALM HARBOR FL 34884 ey -star |
T [ OELETE 21 TIE _ [} Change L1 Addition
HAME 22NAME
STHEFT ADDRESS 23 STREET ADDRESS
Cabr-S4- 21 2.45Ty 5 hp
TILF L oeLETE 3. THLE LJchange  [J Addition
NAME 3.2 NAME '
SIREET ADDRESS 23 STREET ADDRESS
GiIY-ST-2p 34, CITV-§3- 2P
T [JDELETE LTE [ Crange [ Addition
NAME 4.2 NAME
STREF] ADHESS 43 STREET ADDRESS ' Q S{\\
CITY-5§1- 21 44 CITV“B'i-aP [N

e ) Y DELETE 51 TME N ﬁ\ [T Change L] Addilion
NAME 5.2 NAME %
STHFE | ADDRESS 53 STREET ADDRESS
CITY -S1 - PP 5.4 GITY- 5T 2IF
T T [JDELETE §1TIILE ‘ [ change — £_) Addition
AL 62MAME 400002183144
SIaEE( AGRESS 63 STREEY ADDRESS -05/13/97--01107--036
iyt 2 j 640TY-ST. 2P ke jES,

|34, 7 do hereby cerlify thal tha information suppliad with this filing doss not qualily for the exemption stated in Section 1198.07(3)(1). Florida Btatutes. | further certify that the
informaton ndwatodl on this annual reporl or su'!]nplemenlal annual repor is true and accurate and that my signature shall have the same legal effsct as it made under oath; that
1 am an offcer or director of the corporation or the receiver or trustee smpowared 1o execule this raport as required by Chapter 607, Florida Staiules; and that my narme

appears in Block 12 or Block 13 il change na nt with an address. Pa&q %-1 ",q ()

SIGNATURE:

SIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dals “Danvtine Phone &

1 -‘e- FLORIDA DEPARTMEN] OF STAVE M ay O 8 1 99 7 8 O O am

CROEC34 (9/%6)




