2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # P99000004576 ng 13, 2001f8§00 am
1. Entity Name ecretary O tate
DIAGNOSTIC SERVICES OF TAMPA, INC. Dot 33001 9050 020 150 00
Principal Place of Business Mailing Address
6800 N. DALE MABRY HWY STE.141 6800 N. DALE MABRY HWY.STE.141
TAMPA FL 33614 TAMPA FL 33514 00016931
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59"3558287 Appiied For
Not Applicable
Zip wat“_ry’ o Zip _ Couniry ) 5. Certificate of Status Desired d ?ese ggﬁ?ﬂ'oml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, WARREN ,
6800 N. DALE MABRY HWY.,STE.'|41 Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33614
City FL Zip Code

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.

t

SIGNATURE
Signatura, typed or printed narne of registerad agent and titla if applicable. {NOTE: Ragistared Agent signatute raquired when reinstating) DATE
) N L : "
9. 1T'n|sf§9rporat49n is ehg\blg tcl> sansfyéts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax '“le rf—’-QU"'emem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) K Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

TITLE PT O Detets TILE O Change [ Acdition | S

NAME STEVENS, WARREN A NAME g

STREET ADCRESS | G984 RIVERSIDE RIDGE RD STREET ADDRESS 3
]

Ciny-ST-2IP TARPON SPRINGS FL 34689 Giry-S1-2P o

TITLE VPS 07 Detete TiTLE O crange  [J Adeiion | &

NAME 0'SULLIVAN, TIM NAME

STREET ADDRESS | 960 RIVERSIDE RIDGE RD STREET ADDRESS

CITy-§7-21 TARPON SPRINGS FL 34689 _ J| civ-S1-2p .

TLE T O pelets TILE Change [ Addition

NAME TORRES, STEVEN P NAME [ R& ¢ V(l

STREET ADDRESS | 7349 STREET ADDRESS 7 3 \"q Ul’m Ef\‘“’f\} !3

CITY-$T-2IP LARGO FL 23773 CITY-5T-2IP

TTLE 7] Delete e ' [ Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

TITLE [ pelete TITLE {JChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Gelete TILE Jchange [ Addltien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

13. [ hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trusieg
changed, or on an attachment with ang

SIGNATURE: %=

s, all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowared to exccute this repor as required by Chapter 607, Florida Statutes; and t y nanfe appears in Blog ot ck 12 if

Glo\ g 1890900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Dala Daytime Phone #




