i

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000093613

1. Corporation Name

TAMPA DIAGNOSTIC MANAGEMENT COMPANY, INC.

Principal Place of Business
550 NORTH REQ STREET

Mailing Address
950 NORTH REQ STREEY

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90015 014 ***150.00

(R

23] | Fiined

@ ThMEA o

TAMPA FL TAMPA FL
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed
10/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
w3104 LU uialers e [l 204 - Weters e 50-3475847 Not Applicabla
uite, Apt. #, etc. SUI‘_?!, Apt. #, etc. 5. Certifcate of Status Dosirod O $8.75 Add_ltlonai
22 IO c, 27 /0 {ﬂ Fee Required
City & State Gity & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip ‘ Count 2ip Count 8. This corporation owes the current year Intangibie
;] / 336 ! Y E;] g'lz“ygh()u @q*;‘ 3%/(-/ Im [c}[i&/ﬁ?u r&UC)t ) Personal Property Tax. O ves Cino
9. Mame and Address of Current Registerad Agent ' 10. Name and Address of New Registered Agent
81| Name
WILK’NSON' TERRI L B2| Strept Ardpess ( Box Number is NolAcceptaip) —
4747 S WASHINGTON AVE #111 BT Wit e Bl F oL
TITUSVILLE FL 32780 W
84 éit'y — 85] _Zip Cod
Crlacto FL [ 25%.9

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and tie ff applicable. {NOTE: Regi: d Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DELETE +1TITLE CJcChange  [JAddition
NAME EFFENSON, KATHLEEN 1.2 NAME
sTreeTappress| 7950 HINSON DR, APT 10C 1.3 STREET ADDRESS
CrTY-ST-2IP ORLANDO FL 32819 . 14 CITY-5T-2P
TITLE VP DELETE 21 TIME . 2nge [0 Addition
e WILKINSON, TERRI L 2o Sdor S- Kirkmaas el "Ego?_,
steecTAconess| 4747 S WASHINGTON AVE #111 womeoEsia s ode FG 0 R 2619
CITY- ST-2IP TITUSVILLE FL 32780 2.4 CITY-5T-2P
TME 3 DELETE 31TTLE [¢change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34,CITY-ST-2P
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADIIRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TME [ DELETE 51 TITLE {TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2IP 5ACITY-ST-2P
TITLE [ DELETE 6.1 TNLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21F 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual raport 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 or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

hanged, or on an atta

hmgnt with an a.ddress, with all other like empowered.

Gh7/59 613702791

3

CR2E034 (11/98)

Date Daytima Phone #




