2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT ( n) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90364 040 ***150.00

DOCUMENT # F02000004881

1. Entity Name

PREFERRED DIAGNOSTIC CENTER, INC.

Principal Place of Business Mailing Address

3500 MANSELL ROAD. SUITE 150 3600 MANSELL ROAD, SUITE 150

ALPHARETTA GA 30022 ALPHARETTA GA 30022

QQG%P' o Busmess QCQ 3. Mailing Address Hll'm l”l"”l”l”“’”m" "‘” "m ""mm "m llllnm lm
‘j@a’:pt #. 8tc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & StaR 9 ] City & State 4. FEI Number 58-2330515 Applied For
Q l tjr Not Applicable

g Zip Country 5. Certificate of Status Desired O $8'75 ﬂ_«dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- O o I

- e

" "NRAI'SERVICES, INC.”

Street Address (P.Q. Box Number is Not Acceptable}

526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w:th and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . o
Ator My 1,200 Fes wil b $55000 . Sect Cumos ok $5.00 vy o
Make Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11
TITLE CP [ Delete TMLE [ Change [ Addition
NAME NORD, JOHN NAME
streer aooness | 3600 MANSELL ROAD, SUITE 150 - STREET ADDRESS
arv-st-ze | ALPHARETTA GA 30022 CITY-ST-7IP
TILE DT - O pelete TIILE [ Change [ Addition
NAME MELLOTT, MATT HAME
staeer anoress | 3600 MANSELL ROAD, SUITE 150 STREET ADDRESS
crv-st-zp | ALPHARETTA GA 30022 CHTY-5T-21P
TITLE DS 1 Delete TILE {J Change [ Addition
NAME BALLARD, RICH NAME - -
“gtreET AnioRess | 3600 MANSELL ‘ROAD, SUITE 150° | STREET ADDRESS
CITY-§T-2IP ALPHARETTA GA 30022 CITY-ST-2IP
TITLE 3 pelzte TITLE - [cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZiP
TITLE < [ Delste TITLE [C] Change [ Addition
NAME i} NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P 3 CITY-ST-21P
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

—

SIGRITURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phons #

2
I
3
23
9
2

H
4

CR2E034 (10/02)



