. FJLE NOW: FILING FEE AFTER MAY 1ST IS 5550.@ | | FILED

+ ~ PROFIT & B FLORIDA GEPARTMENT OF STATE

CORPORATION \ Sandra B. Mortham Jun 11 1998 &8:00am

ANNUAL: REPORT Secretary of State

1998 T ovsolorcomonmions Secretary of State
DOCUMENT # 240 34§

1. Corporalion Name

Ortho-Diagnostic X-ray , Inc.

Prncipal Place of Business Maiting Address

1121 Mason Avenue

Daytona Beach, Florida DO NOT WRITE IN THIS SPACE

. 32117 - 3. Daie incorporated or Qualfed
7 January 16, 1969
2. Principal Place of Business 2a. Mailing Adoress 4, FEI Numper Apphed For
21] 28] 59-122-7271 Not Apphcabls
e, Ap!. & . Suile, Apt. 8. elc. | m
Sude. Apt. ¥ els ° 5. Certi:cate of Siaros Desred a $8.75 Adc!monal
—;ﬂ m Fee Required
Cuy & Staic . City & State . Erestor Campa:gn Financing $5.00 May Be
23 Lo das| Trust Furig Comirouten Addad 10 Fees
e Cuniry Zip Lounry 8. Thus corporanon owes o nhas paid oe cuirent vear Intangible
;l—\ 25 29 ;' Parsona' Propern, Tax due Jure 30« O ves O No
%. Name and Addresa of Current Registered Ageni 10. Name and Address of New Registered A_gem
8t} Name

Dr. Shafaat Ahmed
82( Street iﬂfrﬁsi (P.O. Box Number 1s Not Acceptable)
Mason Avenue

8 Daytoné'Beach{ Florida

84 C a8 | Zip Cod
" FL "] 32117

11, Pursuani 1o Ing provisions of Sections 607 0502 and 607.1508. Flongda Statutes. (ne abave-named corporation sunmits 1nis slaiement for ine purpose of changing its registered
oflice or regislered agent. or both, in the State gl Florida Such © ggo\ga?: au_lnoré;zec by the corparaton’s boara of directors. | herepy accept the appointment as registered
f . Florida Stautes

agent | am (ariiar gth. and accepl the obiig 4-29-9g

SIGNATLURE
DVEEC 43RS Q- aiLe reauich WhEn femRa T DATE

12, 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
Tm President T3 DELETE 11 TITLE L) change L7 Agaition
lats Shafaat Ahmed N
SETAOORSS | 2044 S. -Peninsula Drive . | 'iSTeErAeAss
Ty -51-2P Day-j—nna Noarh ’ plgridn ')q-;_ln 14LITY-S1. 20
TITLE . LOEEET Y Fenme L] crange  [J Addition
FAME 22NMSE
STREET ADDAESS 23 STREET ADDRESS
CIry-ST-21P 2 4CITY-ST- 2P .
TLE LJ DELETE 31TMLE LJ Crange L] Addition
KAME 37NAME
STREEY ADDRESS 3 3STREEY ADDRESS
City-SY-2IP 34 CITY-ST- e . . )
TLE L oeLETE A1TILE L Foange Addibon
hAME N FEITY '
STREET ADDRESS 4 35TREET ADDRESS //
Ty .51 1P 44CNY-57-2p
T 1) DELETE 51 TITLE Ul Crande [ Addilion
HAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
L7y -S1- 7P S4LTY-SI. 1w
s T DELETE 1 TITLE LT Crange ™ T Addition
1AM s 2NAME Eat L
STAEET ADDRESS 6 3STREET ADDRESS - ,,}i L4
LT 5T 2P 64 CITY-51-2ip a4 ] 00,

14. | hereby certdy that the informanen supphiea with this filing coes Aot qualily for the exermption siated 1n Section 119,07(3)(1). Florida Statutes. | further cerlity inat ihe informalion
ind:Ca1e0 N thig aNnual reporl o SUppiemenial annual report is rue and accurate and thal my s-gnature shall nave the same legal effect as If mage under pamn. thal | am an
oficer or areclor of the corporauon or the recewver or Iruskee emppwereg 10 execuleghis renofl as required by Chapler 807 Florioa Statutes; and that my name appears in
Block 12 or Block 13 if changadgor on an altaghment with an a S5,

SIGNATURE: W Ad hingb Ay 4 Bdsceathdl 4-29-98 1-904-255-7509

CR2E034 (16497



