PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Katherine Harris
Secretary of State
DIVISION OF CORPORAT

FLORIDA DEPARTMENT CF STATE

FILED
May 12, 1999 8:00 am
Secretary of State

IGNS 05-12-1999 90010 044 ***150.00

DOCUMENT #

1. Corporation Name

F96000003220
NATIONAL MEDICAL DIAGNOSTICS, INC.

A

Principal Place of Business

4325 GALAXY PKWY. STE. U
CLEVELAND OH 44128

Mailing Address

PO. BOX 2n¢
SCHENECTADY NY 12301

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
06/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
m 5301 VIRGINIA WAY 25[ 34_1547857 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
z] SUITpE 400 l u 5. Certifcate of Status Desired 0 $8F';5R8A§;|:;nal
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23] BRENTWOOD, TN ’EI Trust Fund Contribution Added to Fges
Zipg7027 Country Zip Country 8. This corporation owes the current year Intangible
24 25 29! m Personal Property Tax. Oves  LlnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
21] Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Mumber is Not Acceptable}
PLANTATION FL 33324 83
84| City FL Jas’ Zip Code

1. Pursuant to the provisians of Sections 607 .0502 and 6(7.1508, Florid
office orregistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registared agert and title if appicabls. (NGTE: Ragistered Agent signature raquired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 17 TTE ClChange L) Adetion |
NAME DUNHAM, THOMAS E 12 NAME . SEE LIST ATTACHED
sreeTaooress| 3000 N GRANDVIEW BLVD 1.2 STREET ADDRESS
CITY-ST-2P WAUKESHA W] 53188 14CITY-ST. 2P
TME CPD K1 DELETE 21 TME (OChange ] Addition
NAME DALTON, A. RAY 22 NAME
sTreeT aoDRESS| 4925 GALAXY PARKWAY, STE. U 23 8TREET ADDRESS
CITY-ST-2P CLEVELAND OH 44128 2 4 CITY-ST-2P
mE YD L] DELETE 3ATILE CJChange [ Addition
NAME GEMMILL, CRAIG R 32 NAME
streeT aporess| 4925 GALAXY PARKWAY, STE. U 32 STREET ADDRESS
CITY-ST-2ZP CLEVELAND OH 44128 34, CITY-ST-ZP
TME SD (3 DELETE 41TIME [JChange [ Addition
NAME KLEIN, ROBERT H JR. 4.2 NAME
street aopress| 3000 N. GRANDVIEW BLVD. 4.3 STREET ADDRESS
CITY-ST-ZP WAUKESHA Wi 53188 44 CITY-ST-ZP
TILE D ’ [J DELETE 51 TILE Change [ Addition
NAME FOSTER, GARY F 52NAME
sreetanoress| 3000 N. GRANDVIEW BLVD. 53 STREET ADDRESS
CITY-ST-2ZP WAUKESHA Wi 53188 5.4 CITY-ST-2P
TME D [ DELETE 6.17ME [JChange [ Addition
e KELLETY, STEPHEN T sate
smeEr covess| 101 WESTPARK DR, STE. 280 53 STREETADDRESS
CITY-ST-2P BRENTWOOD TN 37027 64 CITY-ST-ZP

747 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicatad en this annual report or supplemental annual report is true an
afficer or divactor of the cormoration or the receiver ar trustes empowere

d accurate and that my signature shall have
d 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

the same legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

K TED HAME OF SIGHING OFFICER OR DIRECTOR

&
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