"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

s
1998 e

Ly FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # V501 13 2)

1. Corporation Name

BROOKWOOD DIAGNOSTIC CENTER OF TAMPA, INC.

APPRODVED

AN
FILED

1998 HAR ~% PH 1: 42

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AT TR A

Principal Piace of Busingss Mailing Address
3920 STATE STREET 3820 STATE STREET
G/O MARY YUMIBE C/O MARY YUMIBE
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified
07/13/1892
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 76"0375014 Not Applicable
Suile, Apt. #, elC. Suite, Apt #, atc. N ) $8.75 Additional
p” =] E. Cortificate of Status Desired O Fae Required
City & State City & Stale 8. Eiection Campaign Financing $5.00 may Be
23 E;l Trust Fund Contribution Added to Fess
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4_1 E\ 2_9| 30 Pargonal Property Tax due Juna 30. Oves Klno
9. Name and Address of Current Registored Agent 10, Name and Address of New Regilstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box WultH IR hdied el =TT i ¢ - %1
PLANTATION FL 33324 -13/10/93--010RR--015
8 k|50, 00 w150, 00
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Forida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed of printed nama ol registered agent and Hile il applicabln (NOTE: Regstarad Agant signature required when feinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e EVOF [ DELETE 11TITLE ] Change ] Addition
NAME FETTER, TREVOR 12 NAME
STREET AUDRESS 8820 STATE STREET 1.3 STREET ADDRESS
GITY-St- 2P SANTA BARBARA CA 83105 14§12
TILE | L] oeLene 21 TITLE T Change [ Addition
NAME FOCHT, MICHAEL H. 2. NAME
sreeraporess | 3820 STATE STREET 2.3 STREET ADDRESS
GITY-$1-21P SANTA BARBARA CA 93105 2.4 GTY-§T- 7P
TITLE SVsD [ GELEVE 31 TILE T Crange L] Adation
NAME BROWN, SCOTT 52 NAME
smeet aporess | 9620 STATE STREET 3.3 STREET ADDRESS
CATY-51-2P SANTA BARBARA CA 83105 34 CITY-ST-ZIP
TILE NT T DECETE 43 TITLE O change [ Addilion
NAME MGMULLEN. TERENCE P 4,9 NAME
stheer aoeess | 3820 STATE STREET 4.3 STREET ADDRESS
Gity-§1-7Ip SANTA BARBARA CA 83105 44 CITY-$T-2IP
MLE AS | EEG A 51TITLE " JChange  [_] Addition
HAME LUNDGREN, ALAN 5.2 HANE
streeT aponess | 9820 STATE STREET 5.3 STREET ADDRESS
CITY-ST.200 SANTA BARBARA CA 93105 540ITY-51-2P 0
TILE ] DELETE 61 TILE T Change Additi
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS &
CITY-ST-2IP 6.4 CITY-S1- 2P

14, | hereby cenifK that the infarmation suppiiod with this filng does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on 1

is annual repart or supplemental annual report is 1rue and accurate and that my signature shali have the same legal effect as il made under oath; that | am an

afficar ar director of the corporation or the recoiver or trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an address.

QIGCNATURE: [l g 5 alan Lundgren - 2/24/98

805/563-7075

CR2E034 (10/97)



