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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000016588 (2)

1. Corparation Name

COUNTYWIDE DIAGNOSTICS, INC.

AV RGO R

Principal Place o! Business Mailing Address
10640 MW 26 PLACE 10640 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NCOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/27/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 I ;‘ 65'0547%4 Not Applical‘ile_
Suite, Apt #, ot Suite, Apt. #, elc. iti
_:I_ uite, Apt #, etc j uite, Apl. #. elc 5. Certficate of Sttus Desired [ $8.75 Addlyonal
22 27 Fee Requited
City & State City & State §. Election Campaign Finanging $5.00 May Be
23 o o ;l . Trust Fund Contribution E] Added to Fees
Zip Country 2ip Country 8. This corporatioh owes of has paid the current year Intangible
24 25 29 30 Personal Property Taxdus June 30. [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
WITHERELL, CHARLES T at| Name
19900 sw 264 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031
83
84| City FL 351 Zip Codeg

11. Pursuani to the provisions of Soclions 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regjisterad
aoffice or regislored agont, or both, in the Stale of Flarida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar with, ang sccept the ohiigations of, Section 607 0505, Florida Statules.

SIGNATURE __ B
SlgoHure, typasi] of 1 nate of regisletend agent At Wlhe d apphe-atile {NOTE - Registorad Agant signalura requireg when reinatafing ) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE D [T oELETE 11 TMLE [T change 1 Addition
NAME WITHERELL, CHARLES T 12 NAME
streEsaporess | 19900 SW 204 STREET 1.3 SIREET ADDRESS
CHY-SI1-2iP HOMESTEAD FL 14CITY-ST-2IP
NILE ] oecete 21TILE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2.4 CITY-5T-2IP .
TILE ] DELETE 31 TITLE [ Change” ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -St-2P 34_CITY-S7-2IP
TLE T pEtere S1TITLE T change [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CATY-5T-2P :
TILE ] DELEYE 5.1 TITLE [JChange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP 54 CITY-ST-2IP
TIE T DELETE £1TMLE [ Tchange™ [T Addition
NAME 6.2 NAME '
STHEET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2IP
14. 1 hereby cerlily thal the information supphed with this Hling daes nat qualify Tor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

arpiual report is trua and accurate and that my signature shall have the same legal effact as if made under path; that | am an
or lrusteo empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
enl wiltr an address

O I TR 21797 Foy~ 2% 7-T7ex

indicated on this annual reporl or supplement
ofticer or director of tha corporation of the Lecsiie
Block 12 or Block 13 if changod. or on ga

SIGNATURE: ___

DR PRINTED NAME OF SIGHING OF FICER OR DIRECTOR Dale Daylime Phone #0255

CR2E034 (10/97)



