SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # 421692 (9)

1. Corporation Name

DIGITAL DIAGNOSTIC CORPORATION

Princwpaf Place of Business T o f'.’(—l‘\llﬂg Acidress - ‘ |||‘|H I"l "II’ ||I‘| IUII ||||I I,I‘ I’I" I‘III |||" I’I“ ”I” I||” 'll’

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sceretary of State

DIVISICN GF CORPORATIONS

% C T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 SO PINE ISLD RD 1200 SO PINE ISLD RD
WATDON FL 33324 E‘;NTAT'ON FL 33324 3. Date Incorporated ar Qualf cd 3a. Date of Lasl Report
2. Principal Place of Busaess o L 2a. Mating Address o 4. FEI Numbor ' Appried For
21 B sl I 59-2486265 . Not Appl.catil:
Suite, Apt #, Bt Suite, Apr #, etc i
I P = J ; 5. Certificate of Status Desired E $8'75 Adqmonal
@2 Zﬂ Fee Required
City & State | City & State 6. Electon Campaign Financing n $5.00 May Bo
23 o 281 ) Trust Fund Contribubian _Added to Fees
Zip | .. Country L dp L Country 8. Tnis corparalon has habitty for inlangible lax undor s 199 032
’;I 25} 29] . 30] Fiorida Stalutes = [ ves Ig Ne
8. Name and Address of Current Registerad Agent 30, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM -
1200 S. PINE ISLAND ROAD 82] Streel Address {P.0O. Bax Number is Nol Acceplable)
PLANTATION FL 33324 -
84| Cuy i

FL

85{ Zip Codle

1. Fursuant lo the provisions of Scclions 607 D602 ard 6071506, F londa Salites, the above named corparalion subriils s stalement for he purpase of changng s regeiam
office or registerce agent, or balh, 0 e State of Florida_ Such change was authanzed by e corporation's boaard of drectars | heraby accept the appointmant as registered

14. | &6 hereby certity that the nf:

ahon sopphicd witk hes hling is voluntarly rmished and does not Guality far the gxempion sEEed i Seclon 110 07(E)(m . Flonda Gamies 1
further cerl by tha! 19 informa

indicated on this asnual report of supplemental annual report is true and accurate and Lhat my signature g2al have the same legal eflect as if
made under oath. that L ar anoff cer or direclor gl Ine g poration or tne rece.ver of trustes empowered to execute s repart as renircd by Cnapler 617, Flonda Stalatos and
that miy narme appears i Biock 12 or k1 15 3, or onan attaskment with an address

SIGNATURE: _  Eduard O s Pl Qo aes-tus

Thagtt o Flhoaae

TED NAME OF SIGNING OFFICER OR DIRECTOR

agent |am familar w th, and accept the ohligations of, Sechan 607.0505, Flarida Statules

SIGNATURE A S . R S e e
SIgature bypie b go o (M3 Fuygelerad Agont signatare mequired a' i resstatig [HATL

12, 13, ADDITIONS/CHANGE S T0 OFFICERS AND DIRECTORS itd 12
TITE PD [T ueekre 11TILE L1 cnarge ] Aduton
NAME KEARNS, EOWARD 17 HAME
smeeracoress | 1020 SHERMAN AVE 13 SIREET ADDAESS
oY - S1- 210 HAMDEN CT o 14017y -51-208
TITLE TD [_l DELETE 21 TITLE [_[ Changs |_[ Addition
NAME MOTYKA, JAMES 22 HAME
streeraooress | 12 FERN STREET 2 JSTREET ADDRESS
LY. ST. 2P GLASTONBURY CT 24000512 o o B ]
HILE VD [ ] oecere 31 RILE 1] crange [ Addion
HANE UKRAINCIK, KRESO 32 NAME
sreeraoaess | 9 CHESTNUT CT 37 STREET ADDRESS
CITY-S1-2 CROMWELL CT o 34 CTY-S1-21F - -
TILE SD [J oecee 41 TINE L] cnange [ ] Addton
HaME TRUMBLEY, BETTY J0 4 2hANY
staceianceess | 48 WADE STREET A3 STREET ADDRESS
Oy -§T-2P WEST HAVENCT o 44CITY-ST-2P
TTLE T oecene 51TIMIE [ 1 change [T Asditinn
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADORESS
CiTY-St- 21 o ] 54TV -ST-2F i
HILE LJ DELETE €1 VILE ] cnange [__] Addihin
NAME 62 RAME
STREET ADDRESS 635TRIET ADDRESS
Cily-SI- 7 640y ST 21F

CR2ED34 (3/96)




