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

PROFIT FLORIDA DEPARTMENT OF STATE :
ANNUAL REPORT Secretary of State S S
1993 DIVISION OF CORPORATIONS ecretal , Of tate
DOCUMENT # FQ7000001270 (4)
INTEGRATED DIAGNOSTICS, INC.
I A 0 00O
PREMIER MOBILE MIAGING. INC. PREMIER MOBILE IMAGING. ING.
P52 5. US 1 o452 8. US 1
PORT ST LUGIE FL 34982 PORT ST LUGCIE FL J4952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1997
2. Principal Place of Businoss 2a. Maiing Addrass 4. FEI Number Applied For
21 [26] 65-0693474 [Nt Appiicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
2 ;;l 8. Cortificate of Status Desired O Fes Requlred
City & State City & State 8. Eleciion Campaign Financing $5.00 umay Bo
23 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
m ;5] 29 ;I Personal Property Tax due June 30, [ vYes o
9. Name and Address of Curreni Registered Agent 10. Name and Addrens of Now Registered Agent
EKBATANI, JAMES 81| Name
9452 5. U8 1 82| Street Address (P.O. Box Number is Not Acceplable}
PORT ST LUCIE FL 34052
83
84( City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-narmad corpoeration submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regstered
agent. L am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _
Signature, typed o prinlod narma o regeteiod apent god e it apphcabl (NOTE" Rogistered Agent signature required whan reinslaling) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
WILE CAVS LT BELETE 17 TILE [T Change L Andition
NAME EKBATANI, JAMES 1.2 NAME
streetappress | 9452 8. US 1 1.3 STREET ADDRESS
oTY-ST- 29 PORT ST LUCIE FL 34952 14 CITY-5T-7P
e TD T pELETE 21TITLE [ change [T Addition
NAME EKBATANI, JAMES 27 NAME
streeTanoress | 9492 8. US 1 2.3 STREET ADDRESS
CTy-ST- 20 PORT ST LUCIE FL 34952 2 4CTV-51-2p
TLE [ oELeTe 3T TILE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5t-2p 34 CITY-57-2Ip
THLE T beLere A1 TILE CY Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 DITY-ST-Zip
TIME [T DELETE 51 TALE [JCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2¢ 54 CITY-5T-2IP
M T oeLETe 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-5T-Tip
14, | heraby cenily thal the intormation suppliod with this filing doos not qualify for the examption stated in Section 119.07(3)()). Florida Statutes. | further certify that tha infarmation

indicatad on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under path; that | am an
officar or diracior of the corporation of the recowver or trustaee ampowered 1o éxecute this teéport as reguired by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changod, or on an at} chmjl/wit,h n pddress.

SIGNATURE: _.

CR2EG34 (10/97)



