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DOCUMENT # 50113

1. Corporation Noamg

BROOKWOOD DIAGNOSTIC CENTER OF TAMPA, INC,

CCRETARY of STAIE
'\REE&E* ESSEE FLORIDA

>ﬁﬁ;m| F’lﬂ:i[rﬂ Business
3820 State Street
Santa Barbara, CA 93105

Mading Address

c/o Mary Yumibe
3820 State Street
Santa Barbara, CA 93105

3. Date incorporated or Qualified 3a. Date of Last Repor!
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7/13/92 1996
k?ﬁﬁlr el P of Busness 28. Mailing Address 4, FEr Number Appliad For
21! B 26] 76-0375014 Not Applicable
S ter A K8 Suite, Apt. #, etc. -
— St AL ulte. Apt. #, et 5. Certificate of Status Desired ] $8.75 additionet
?21 ;I Fea Required
| Oty & St City & State 8. Eiection Campaign Financing $5.00 May Be
E’l_, 28 Trust Fund Contribution Added 1o Fees
2 Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
_ e E] ;51 30 Florida Statutes Yos cJ No
__: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T Corporation System A S R oS -
1200 §. Pine Island Road reet Address (R0, Bo N T ‘lﬁ” 018
Plantation, FL 33324 23 =hdod ~dfdd =l
’ k165, 00 wokew 165, OO
B4| Ciy FL 85| Zip Code

71 priwisons Of Seclions 607 0602 and 607.1508, Florids Statutes, the above-named corporation submits his statement for the purposa of changing 1S registered

rect agenl, o botn in the State of Flonda Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
s with, and accept the obligations of. Section 607 U505, Florida Statutes.
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Hlock 12

e Tppeedl frinlac name o fc-g-sm;;':u ageed and phe  apphcable (NOTE Ragsterad Agon: signature raquirpd when reinslatng) DATE
12 - OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ) oELETE 1.1 TILE L) Crange L] Addition
FATH E
na Michael H. Focht, Sr. 12
SIRLL AN b 1.3 STREET ADDRESS
A B20 State Stre '
Tl R ar _gggga ﬁargara, EK 93105 14 LI1Y-S1- 7
Y EVE/CFO L) DELETE 21TIILE ] Change ] Aadition
N Trevor Fetter 272 NAME
RIS 3820 State Street 27 5TREET ADDRESS
|« v+ | Santa Barbara, CA_ 93105 ?AGIYS1.7F
it SVP/S/D [ DEcETe 31THLE [J Crange [ Additior
Scott M. Brown JZNAME
“t-| 3890 State Street 3.3 $TREET ADDACSS
1-Santa-Barbara,-CA--93105 54 0051 AP
fl /T bara,-L. L] DELETE LTTLE T TCrange ] Addition
1214 4 NAME
HM | Terence P. McMullen 2 S RS
STIEE T AR
820 State Stre
e | aanga Earﬁara, &k 93105 S4CITY-S1- 2P
e AS | BT 51TILE "I cChange ] Asdion
i Alan Lundgren S NAME
SIEEEY A 3820 State Street 5.3 STREET ADDRESS
L v | Santa _Barbara, CA- 93105 54 GY-ST- 2P
oy ' T pEcere 51TITLE [ change T3 Adotion
TIALTE - 62 NAME
SIS AL 63 SIREET ADDRESS
. 6.4 CITY-$1-2iP
fy that e mfoirmat on supplied with this fiing does not qualify for the exernption stated in Section 118.07(3)(1), Fiorida Stalutes. | further cerlify that the

alizd o 1nis anauai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha
or glirecior ol the corparalion o the receiver or ustee empowered to execute this repert as required by Chapier 807, Florida Statutes: and that my nam
iock 13 il changed, or on an atlachment with an address

e SOkl bl RSecretary —4/24/87 —805/563=7075—- - .
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