FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Morthem
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Caorporation Name

ZLC DIAGNOSTIC & MEDICAL SERVICES, INC.

Mailing Address

P.O. BOX 3717
DELAND FL 327210377

Principal Place of Business

1200 SAXON BLVD.
SUITE 10
QRANGE CITY FL 32763

KRR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
26] 59228760 | [Noi Appicabie
Suite, Apt. #, elc. Suite, Apt #, etc. w‘ $8.75 additional

27]

6. Cortificate of Status Desired

Fee Required

HEAROEE

City & State | City & State 8. Election Cempaign Financing $5.00 May Be
_ _JEL Trust Fund Contribution Added to Foes
Zip Country Zp Country 8. This corparation owes or has paid the currgnt year Inlangibla
25 29] 30 Personal Property Tax due June 30. Yes [INo
$. Name and Address of Current Reglisterad Agent 10. Name and Addresa of New Registerad Agent
CAPULONG, ZENAIDA L | BT Name
1“ WON H\D 82| Street Address (P.0O. Box Number Is Nt Acceptable)
SUNE 10
ORANGE CITY FL 32783 83
B4{ City 85] Zip Code
FL %]

1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida S1atutes, the ahove-named corporation submits this statement far the purpose of changing its registared
office or regstered agent, or both, in 1ho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familias with, and accopit the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

Signalne, lyped o proted nare 01 rogMtevea Agril And Tl 1 APPICATIA HOTE. Hepistared Agent signature required whan ramslating) DATE =
12, OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 . g
T “PST [ B 1ATLE T changs [T Addition |
NAME CAPULONG, ZENAIDA L 12 NAME §
steet aooress | 1209 SAXON BLVD., SUITE 10 1.3 STREET ADDAESS &
Ty -5T-2P ORANGE CITY RL 14 CITY-ST-2P &
THLE [ peLETE 21MTLE [J Change LT Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2. 4CITY-ST-2
e "I DECETE 31TITLE [J change L Addition
NAME 32 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-51-2P 34.CITY-$T- 2P
M [ oeceTe 417TIMLE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
oy -S1-2¢ 44C01Y-5T-2
TITE T oetete S1TMLE [JChange LT Addition
WME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-§1-2IP
TITLE ) bELETE B.1TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
eny-ST-29 64 CITY-ST-21P

that tha information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information

14. | hereby cerhlz
indicated on th

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ks - Conry”

ZEVMII

s annual raporl or supplormental annual repaort is Hue and accurate and that my signature shall hava the same tegal effect as if made under cath; that | am an
oflicer of direclor of the corparation o the receiver or trustee empoweared to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

PRSI DT

- CHPufry 904. 774 559D

2094~ Y04 PRSIYD




