" PROFIT
CORPORATION

FILE NOW: FILING FEE AFI'ER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Apr 15 1997 8:00am

\ ) Sandra B. Mortham
ANNUAL REPORT 3 oy f cretary o ate
1997 \"\l‘fwﬂ/ mwsugri OF CL;PS;RAHONS S ecretary Of State

| DOCUMENT #

1. Corporalion Mame

P95000016588 (2)

COUNTYWIDE DIAGNOSTICS, INC.

Principal Place ol Business

Malling Address

A

10640 NW 26 PLACE 10640 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
4. Dale Incorperated or Qualified 3a. Date of Last Report
o 02/27/1995 04/02/1996
2. PHHLII!:!' Flace of Butness ) ga. Mailing Address 4. FEI Number Applied For
CL—— R | B 65-0547904 Not Appiicalie
' ite. Apt. #. elo. : -
- S, Al . ol I Sulle. Apt. 4. ela 5. Cerlificate of Status Desired O $8'75 Addionat
J22] o 27 Feo Required
| . Gty &Sune | Cily & State 8. Election Campaign Financing $5.00 May Be
- 26 Trust Fund Contribution Added 10 Feos
Country - Zip Country B. This corporaticn has fiability for intangible tax under s. 199.032,
2.‘:1 L [gﬂ m Florida Statutes ves [ No
7___g_ lgﬁrfne and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
 WITHERELL, CHARLES T 81| Name
18900 SW 284 STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
B3
84] City FL 85| Zip Code

Fursuant w1l
office or re

agent | am f:

RN

ar with, and accept the obligabans of, Section 607.0505, Florida Statutes.
SIGHATURE

. provisans of Sactions 607 0507 and 6071508, Flonda Statutes, the abave-named corporation submits this statemant for ihe purpose of changing 1 registered
xl agenl, or both, in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment &s regisierad

I arn an ol!m, \r or director of thex corporanon or 1

ment with an address.

e ag( it o el 1 y\ph( Al {NOTE Regiserad Agent signature required whan fainstating) DATE
(27 orﬂcms AND DIRECTORS | KE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vy ] D [T DELETE I 11 TTLE T Crange [ Addition
HAMF WITHERELL, CHARLES T 12 RAME
srveetnoness | 18000 SW 204 STREET 13 STREET ADDRESS
a5 e | HOMESTEAD FL 14 CITY-§T-2P
T B i [J orLeTE 21TITLE [ change [ addition
AL 2.2 NAME
SIREES ADDAFSS 2.3 STREET ADDRESS
oy g0 ] 2.4 CITY-$T-2
IR i - B T bELETE 31TILE [JChange L] Addition
MAME 3.2 NAME
SIRALTADORESS 3.3 STREET ADDRESS
_Hy-speae ] 34 CITY-5T-2iP
e [T oeceTe 41 TLE [Ichange  T_J Adsition
NAME 4 2 NAME
STRELF ADDIESS 43 STREET ADDRESS
CITy-51. 2P 440ITY-ST-2IP
e ) IRGE S1THLE [T hange 17 Addition
HAME 5.7 NAME
STREET ALLE S 5.3 STREET ADDRESS
CITY-81 21 54 CITY-§T-21p
T Y DELETE B1TITLE L Change [ Addition
NALSE 5.2 NAME
SIKEET ATICHESS 6.3 STREET ADDRESS
| CIY-gi- 2 64CTY-5T-2P
14. 1 do hereby certify that the mformation supplied with this filng does nat qualify for the exerption staled in Section 119.07(3)(i), Floridia Statutes. | further certify that the

mfarmalion indicated on this annual report or supplsmenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
viver or lrustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

%3-97

Daytime Prone ¥
.. IITT1

Dats

CR2E034 (9/96)



