SECOND NOTICE: ‘-f:OﬁPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

05 1!.9‘

AMOUNT DUE ON OR BEFORE 09/20/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Businass

550 NORTH REQ STREET
TAMPA FL )

2. Principat Place of Business

Suite, Aof H. etc.

Méili"r“né’:iddress
550 NORTH REQ STREET

P97000093613 (2)
TAMPA DIAGNOSTIC MANAGEMENT COMPANY, INC.

FILED
Aug 27 1998 8:00am
Secretary of State

TR

2]

TAMPA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qrualified
S e 0081992 = 0 ]
_2a. Mailing Address 4, FEI Numbar Appliad For
59-3475847 __|Not Appiicable |
Suite, Apt. #, etc. [:] $3.75 Additional

&, Cerlificale of Status Desirad

Fee Required

nt, or both,
. and ac

office or registared
agent. | am femilia

SIGNATURE _.

Signature flyped or peiuiad n&
~ R

iprthe

ligat:

-

22] F
City & Stale | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;3] e N 2;] e Trusl Fund Contribution D Addedto Fees
Zip .. Country - Zip _ . Country 8. This corporation owes or has paid the current year Intangible
24 25] ] _291 o ?91 Parsonal Properly Tax due June 30. Yes No
9. Name end Address of Currenl Reglstered Agent | 10. Name and Address of New Reglstered Agent
81, Name . . .
PALMER, ARDEN Wilkinson, Terri L.
1400 WEST FAIRBANKS AVE. STE. 102 82| Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32789 747 8. Washington Ave., #111
B3
84| City . . 85| Zip Code
j _____ Titusville, FL || 32780

1. Pyrsant o the provisions of sections 6079502 and 607.1 508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registereg
ale ol-Florida, Such change was authorized by the corporation's board of direetors. | hereby accept the appoiniment as registered
s of, seclion 607.0505, Florida Statutes.

B2t 98

n;c; r;gis?greﬁ-ag;ﬁt and tille  applicable,

{NOTE- Ragistorad Agent signature required whan rainslating)

DATE

indicated an tnis annual report g
an officer or diratlor of the corplsd
in Block 12 or Block 13 if chggp

rF.-Sr . Sy . BT =

4. 1 hereby cedify that the informatiop-s

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Toerete 1ATILE p i dent [J change [ ] Addition
NAME EFFENSON, KATHLEEN 12 Nave Effencon Kathl

streeTaoorss | 4824 SHORELINE CIRCLE 13 STREETADORESS | L ! een

CITYST2P SANFORD FL 32771 B 14CYSTP arﬁgngé?sﬁﬂ Dr32§EB 10¢

TITLE [ Joetee 21TILE Vice President Change B(Addition
HAME Z2NAME Terri L. Wilkinson

STREET ADDRESS 2.3 STREETADDRESS 4747 S, WaShington ave. , #lll

CTYST.2P o o 24CITYST 2P Titusville, FL_ 32780

TLE [Joeere IATIE Ghange | Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CIT-51-21P e § 24 cmvstap

e [ JoeLere 41TILE [T change 1 adgdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP e B 44 CITY-ST-ZP

TTE {1 beLere 51TITLE [T change [ Adanon
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP - o 54 CITY-ST-2P

TITLE (] oeceTe B1TMLE (] change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CHTY.ST2IP - £4 CITY-51-2IP

ress.

Eiine‘d with this filing does not gualify for the exerrption stated in seclion 118.07(3)(i), Florida Statutes. | further certify that the information
a-agpual report is true and accurale and that my signature shall hava the same legal effect as if made under oath; that | am
mpowared (o execute this repor as required by Chapter 607,

repdiveng! trus
aptbchmeny wi z

lorida Statutes; and that my name appears

e NI o I 2 i) ol

CR2E034 (5/08)



