FILED

2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am
.~ ANNUAL REPORT Secretary of State

DOCUMENT # P99000004576 08-09-2004 90005 043 ***158.75
1. Entity Name
DIAGNOSTIC SERVICES OF TAMPA, INC.
Principal Place of Business Mailing Address 54 0 B 75 0 ?
6800 N. DALE MABRY HWY.,STE.141 6600 N. DALE MABRY HWY.,STE 141
TAMPA, FL 33614 TAMPA, FL 33614
e s IR

Suite, Apt. #, etc. Suite, Apt. #, et 07132004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Apphied For

) 59-3558287 Mot Apelicable
Zp -'w Country Zip ) VCOUNW 5. Ceilicare of Staws Desiie > gi.g?q::;d;ronat
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. 141 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

' City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tarmiliar with, and acoept
the obligations of registered agent,

SIGNATURE
Sgnature, lypad oF printsg name of cofctenad agent and tite o applicable. (NOTE: Registerea Agend signatire segueres] when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Sei':ternber 8, 2004 Trust Fund Contribution: O Addedto Fees corporation did not recefve the prior notice.
10. ; QFFICERS AND DIRECTCORS 11. ADDITIOMNS/CHANGES TO OFFICERS ANMD DIRECTORS 1M 4
TITLE PT [ Delate TITLE [ 3 Change [ Aadivion
HAME STEVENS, WARREN A HAME
STREET ADDRESS | 984 RIVERSIDE RIDGE RD STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS, FL 34639 CY-ST-2F
- - ]
TLE VPS [ pesate HiLE ) ] chamge (] Additon
HAME O'SULLIVAN, TIM HAME
STREET ADDRESS | 960 RIVERSIDE RIDGE RD R __J STAFET ADDRESS
T[Ty STz TARPON!SPRINGS, FL 34689 CivY-ST-ZP a — e e e
e K ocete e | [l Change ¥ Addition
o — - - B e A e e 1T = e e B - - [ J—— — R - -
HAME =5 NAME‘(.\ = ‘Sp— A g VoL ernsd
STREET ADERESS STREET ADDRESS o B A i NS
Smv-crzp e e e Qo DO N A gg;i o 2Weko
TITLE 1 petere TITLE ] Change [ Addition
HAME HAME '
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2P CITY-§1-21P
THLE 1 Delete TITLE [1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P Iy -81- 2P
Hit3 [ pelete TmE A chnge [ Addition
NAME - HAME P
STREEYADDRESS | _ _ STREET ADORESS
oITY-8T-7IP : -t CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | fusther certily thal the infarration
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as il made under paih; thal T am an officer or director
of the corparation of the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statules; and Ihal nty name appears in Block 10 or Block 11 il

changed, or on an attachmenl with an addrejﬁwm alf other like empowered, ﬂ\
Woach 2§ o

sionature: WS

SIGNATURE AND TvYPEROR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date * Davime Phone J




