| FILED
2004 FOR PROFIT CORPORATION Aug 24,2004 8:00 am

DOCUMENT # P97000102562

1.

ST. PETE DIAGNOSTIC SERVICES, INC.

ANNUAL REPORT Secretary of State

08-24-2004 90002 003 ***158.75

Entity Name

Principal Place of Business Mailing Address

750 94TH AVE NORTH 750 94TH AVE NORTH 5 4 0 8 96 9 4
206 206
ST. PETERSBURG, FL 33702 S7T. PETERSBURG, FL 33702
s T WAL R AR
Suite, Apt. #, etc Suite, ApL. #, etc. 07132004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
59-3483192 Mot Apnlicable
Zp Couniry an Country 5. Certlicate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
STEVENS, WARREN A
750 94TH AVE NORTH Street Address (P.0O. Bax Numkber g Not Acceplabla)

ST. PETERSBURG, FL 33702

Zip Code

City FL

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga 1 am familize with, wnd accept

the ehligations of registered agent.

SIGNATURE
Signawre, Iyped or printzd name of regsstersn agen 3ad titlp it applicable. [NCITE Registered Agent signature regiired when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Coertribution. [0 Addedto Fees corperation did not recgive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS ANG QIRECTORS IN 11
TITLE D [ Gatete TITLE [ changz [ Addian
HAME STEVENS, WARREN A HARE '
STRECT ADDRCSS | 750 94TH AVE NORTH STREET ADORCSS
Civy-g1-2p ST. PETERSBURG, FL 33702 CITY-ST- ZiP
NILE D [ Delete s 7 change [ Addion-
HAME O'SULLIVAN, CHRISTOPHER T HAME
STREET ADDRESS | 750 94TH AVE NORTH STREET ADDRESS
CITY-§f-2tP ST. PETERSBURG, FL 33702 CimY-sT 2Ip
TIRLE T Delele e [Jthange [ Addiuon
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP city-si-zip
e [T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P
TiLE 1 Deleta TITLE I Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-8T-2ip
TTLE 1 Delete TILE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not quality Tor the examption stated in Section 119 O7(3)). Flonda Statutes. | urther cariity that (he infganation

SIGNATURE:

indicated on this report or supplemental repaort is true and accurate and thal my signature shall have the same legal effect as 1t made under aain, that Fam an officer or dueciod
of the corporalion or the receiver or trustee empowered |0 execule (his report as required by Chapter 607. Flonda Stalules and thal my name anpears i Block 10 or Block 114t
changed, or on an attachrment wilh an addtg, with all other like empoweared.

T g &

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vt Press 4




