PROHT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State FILED

1996 ‘ ‘} DIVISICN OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 37%0-1 3 i (8) Secretary of State

DIAGNOSTIC MANAGEMENT, INC.

1. Corporation Narme

Principal Place of Business T N '}Jawllr1g Address
1800 GLADES RD. 1900 GLADES RD.
SUITE 100 SUITE 100
A BATON FL 33431 A RAT
BOG BOG ON FL 33431 3. Date Incorporated o Qualified 3a. Dale of Last Report
o - 08/29/1991 11/22/1995
2, Principal Place of Busingss “2a. Mailing Address 4, FEI Number Applied For
E gBJA o _ o 65‘0305192 Not Applicable
Suite, Apt. #, elc. _ Suile, Apt #, ele. 5. Cortiicate of Stalus Desired 3&/ $8.75 Additional
22 27] o - Fee Raquired
City & State Gty & State 6. Electiop CGampaign Financing 0 $5.00 may Bo
@ |28] Trust Fund Contribution Added to Fees
Zip __ Country _ Zip  Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 ] 29| 30| Florida Statutes [ Yes ﬁNo
8. Name end Address of Current Registered Agent . 10. Name and Address of New Réglstered Agenlt
81] Nare
BROWN, GARY 82| Stresl Addriess (P.0. Box Numbar s Nol Acoaptabio)
1800 GLADES RD. .
SUITE 00 63
BOCA RATON FL 33431 84| City FL 35{ Zip Code

11, Pursuant to the provisions of Scoiions 607,0602 and 607.1508, Florida Stalules, The above-named corporation submits ths statement for e purpose of changing its registered office
or registered agent, or bath, in te State of Florida. Such change was aulnoized by the corperation’s board of dirgctors, | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obl gations of, Section 6237.0605, Florida Statutes.

SKENATURE:

a5 e o i s e 51 T e o e i e Ao R Brit”
12. OFFIGEHS AND D it CTORS 13, ) ADDITIONS/CHANGES T0 OFF IGERS AND DIREC1ORS 1N 12
TTLE P I DELEE LATIE xj Change L] Addition
NAME BROWN, GARY 1.2 NaME .
sreeraporess | 2454 MCMULLEN BOOTH RD 1sstrtaneess | V00 & \lend €S 24 SuiyYe LoD
CITY-§1-7P CLEARWATERFL 4., vov-sw | BeCon Rakim , T S3Y 2\
e VP %LEIE 2 1L b G Crange [ Addtion
NAME BROWN, SID ' 22 NME _
seerabckess | 30 BALSAM DR 23 STHEL] ADDRESS MWQM
Sy - 51-21P OLDSMAR FL - 24ITY-51- 7P
TILE S [J DELEIE 3.1 1ILE \E(change [ Addition
NAME BROWN, GARY 37 HAME
srreet anoress | 2454 MCMULLEN BOOTH RD sasmeeranviess | \AQO (L AP =S €0 gV \TE_ OO
CY-81-2p CLEARWATER FL o . sovsize | BoCA  EATON, FL RARURN
THLE [ DELETE 417TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 13 STREEL ADORESS
CiTY-S1-2P 44 CY-51- 1P
TOLE [ DELETE 5 1TTLF [] Change  {7] Addition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CATY-ET-7IF o e T 54 CITY-ST-2IP
TILE [ DECETE & 1TMF [ Change [ Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDHESS
CITy - 51-20P BACTY-ST- 7P

tarily farnished and docs not“qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
crils il report is true and accuraleand that my signature shall have the same legal effect as if made under
3 17 te-This report as required by Ghapter 807, Florida Statutes; and that my name

14, 1 do hereby cerify that the in‘ormation supphed with this fiing is
cerlify that the information ind cated on this al | ropgirt o
oath; that | am an officer or direclor of the corpx )
appears in Block 12 or Block 13 if changed, or,

SIGNATURE: . N/ L GRIY Geouds Afocfre. o129

,mmé Fnare #

CR2E034 (12/95)




