FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1997

-

“* ** FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Namd:

CONCEPT MEDICAL DIAGNOSTIC CENTER, INC.

Principal Place of Busness

2290 10TH AVE. NORTH

Maifing Address
2280 10TH AVE. NORTH

RN IR

Apr 07 1997 8:00am
Secretary of State

MM

$TE 100 STE 100
LAKE WORTH FL 33461 LAKE WORTH FL 33461-6608
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 03/22/1993 04/19/1996
| 2. Prncipal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
2 28] 650408611 Not Applicable
Suite, Apt #, ele Suite, Ap1. ¥, etc. iti
— e ‘ . v B, Cerlificate of Status Desired ] $8'75 Add.'t'onal
22| 7 E;I Fee Required
| City & State _ Cny & State 8. Elaction Campalgn Financing $5.00 May Be
23 - 28] Trust Fung Contribution Added to Fees
| 7p . Gountry | Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
_ﬂ_m o 25] 29] m Florida Statutes 'ﬂ\'ﬁs O Ne
e _Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
MCCRACKEN, JOHN B 81} Name
505 § FLAGLER DR 82| Street Address (P.O. Box Numbeyr is Not Acceptable)
WEST PALM BEACH FL 33401-3475 -
84| City FL 85| Zip Code

SIGNATURE

11, Parsuant 1o the pravisions of Seclions 6070502 and 607,1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
officer or regslared agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

-EIT(E;‘ZEE;:H;M ajent and utle f appinanle

{NOTE- Regystered Agent signature required when reinsiating)

DATE

1 ain an cficer or direclar
appaars in Block 12 or Byfcy 13 §f changed, or o

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NJM|

4 atfpchment with an address.

[GNING OFFICER OF DIRECTOR

" GiTICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 DFFICERS AND DIREGTORS IN 12
- N ) [ orLete LITILE ~ [Jchange L Addition
hAE GUNN, DALE W 1.2 NAME
sieeiavoniss | 515 8 COUNTY ROAD 1.3 STREET ADDRESS
Y-S 7 PALM BEACH FL 33480 1.4 CTY-S7- 2P
e | SD [ DELETE 21 THILE D L_'-;ﬁﬁhange [T addition
Hiat MILLER, BRYAN W JR 22 NAME mrLel  BRyan Je
swrooess | 1840 W 49 ST #2534 23STHEET ADDRESS | Ll S éﬁvﬂ- 25N LrrewT
owv-si-ze | HIALEAH FL 33017 2acrv-stze { HiALEAN VL. B30
e TD [T o ETE 34TITLE [Jchange  [J Adaition
hau: KEIPPER, WARREN C JR A2 NAME
s s | 11625-A WINCHESTER OR 33 STREET ADDRESS
onv-stze | PALM BEACH GARDENS FL 33410 34 GITY- 5T-2P
e D P DELEE AVTIHE [ Tchange  [_] Addition
Hakt WISE, FRANK 4.2 NAME
spseer aooress | 1840 W 49TH ST #234 43 STREET ADDRESS
oy -1 -2 HIALEAH FL 33017 440ITY-S1-21P
e [ oiene 51 1IE =0 [T Crange &l diion
o 52 NAME RODK IQUEZ ; MARKLON
SIRFE | ADDRESS s3SIRETADDRESS | Lf &) &5 -EACT 2SN STREET
Ly §j;g'g;mj _ o sacrv-si-ze | M ARERH L. 830177
L [ DELETE 61 7LE o Tl Change T Addition
NI 6.2 NAME
SIREET ABIRESS 6.5 STREET ADDRESS
IRALLEEIRT LA B.4 CITY- 5T-71P
14, 1 ¢o hereby cerbfy that the mlarmation supphed with this Tifing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further garlify that the

intormation inticated on this annual repart of supplemental annuat report is true and accurate and that my signature shail have the same lagal etfect as if made under oath; that
the corporation or the receiver o frustes empowerad to execule this report as required by Chapter 607, Florida Staiules; and thal my name

@bos'-lo‘ F100

i O Hepee B\ Joz

T Daylie Prone ¢

CR2E034 (9/96)



