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

oo on e | May 131997 8:00am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DIVIStON OF CORPORATIONS

1997

POCUMENT # P94000010430 (4)

Corporation Name

2L DIAGNOSTIC & MEDICAL SERVICES, INC.

A

Principal Place of Business

P.O. BOX 317
DELAND FL 327210917
i 3. Date Incorporated or Qualilied 3a. Date of Last Report
02/01/1994 10/30/199¢
2a. Mailing Address 4, FEI Numher Applied For
Lza 5&3223169 Not Applicable
Suile, Apt. #, elc, o
-—] y P 5. Cerlificate of Status Desired 1;. $8.75 Additional
27 Fee Required
City & Stale 6. Election Campaign Financing $5.00 May Be
2_81 Trust Fund Gontribution D Added to Fees
Country Zip : Country B. This corporation has liability for intangible tax under s. 199.032,
E] E] m Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Heglistered Agent
L 81| N
CAPULONG, ZENAIDA L ame
1200 WON BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
SUITE 10 5
ORANGE CITY FL 32763
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the sbove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was aulhatized by the corporation's board of direclars | hereby accept the appoinlment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
- Signature, typed or printed name of regslered agent and titie il sppleable (NOY Fegisterod Agant signalure fequdad whan renstating} DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
PST [J pEceTe 11T0LE [T Change ] Addnion 3
CAPULONG, ZENAIDA L. 12N 2
1209 SAXCON BLVD., SIATE 10 1.3 STREE ADORESS e
ORANGE CTY FL 14CITY-ST-2P g
LT DeLETE 21TLE O crange T Aadition |©
2.2 RAME
] STREET ADDRESS 2.3 STREET ADDRESS
7| oS- zp p 4CITY-§1-2P
TLE LI DFLETE 31 TILE [J Change  [CJ Agdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IF 34.CITY-8T-71P
TILE [ F OELETE 411NLE [Tcharge [ Additon
NAME 4.7 NAME
STREEY ADDRESS | - 4.3 STREFT ADDRESS
C|LGy-gr-zp 44 CI1Y-51-21P
TMLE LI DELETE 51TITLE [Jchange [T Acdition
NAME 5.2 NAME
STREEY ADDRESS 59 STREET ADDRESS
CY-5T-21P 54CiTY-ST- 7P
TLE- [ orLeTe 61TITLE [T Change [ Addition
NAME §.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 64 CITY-51-2(P
14. [ do heraby cerlify that he information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annual reporl is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that

) am an officer or director of the corporation or the receiver or trusies empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name

mppears in Block 12 o Block 13 if changed, or on an atlachment with an address. -
Fara-JIYp

N AT BE. 22 CHONI Y IR bt Ed o s 1> o NT E~1a™  Qau 7.4 rria




