FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROEIT
CORPORATION
ANNUAL REPORT

1997

i ‘?7'3;‘, FLORIDA DEPARTMENT OF STATE
o "i Sandra B. Mortham
' Secretary of State
DIVISION CF CORPORATIONS

84
.. &
Lt e T

DOCUMENT # H21692 (9)

1. Corporabon Narme

DIGITAL DIAGNOSTIC CORPORATION

Principal Place of Businass Mailing Adtress

FILED
Feb 04 1997 8:00am
Secretary of State

IR

% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
1200 S0 PINE ISLD RD 1200 80 PINE ISLD RD
PLANTATION FL 33324 PLANTATION FL 333244413
us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
- L 09/19/1984
2. Principal Place of Husiness 2a. Mailing Address 4. FE! Number Applied For
1) E| 59'2486265 Nat Applicable
Suite, Apt #, ¢t Suite, Apl. #, etc. i
. PR e I " : 6. Certificate of Status Desired ﬂ $8.75 aaditonel
2 ’E] Feso Required
Cily & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 777777 Lﬂ ‘ Trust Fund Contribution Added to Fees
Zip | Country 2 Counry 8. This corporation has liability for intangible tax under s. 199.032,

24 25 20 30]

Florida Statutes ves [No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 . PINE D ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
a3
84 Ciy 85| Zip Code
FL

13, Pursuart 1o the provisions of Sections 607 0502 and 6071608, Florida Statutes, the above-named corporanon submits this statement for 1he purpose of changing 1s reisered
office or regislered agent, o bath, in the Slate of Flonda. Such change was authorized by the corporation's boeard of directors. | heraby accept the appointment as registerad

agent. Fam lamibar with, and accep! the obligations of, Section 607 0505, Florida Statutas.
SIGNATURE

CRZE034 (9/96)

Signa e Gypeed of et e & reguatone agerd an tii i applealin (NOTE: Registerad Agant signaturs reguired when reinstaling) DATE
12, B T TOFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD I J DECETE 11 THILE [ Change [T Addition
HAME KEARNS, EDWARD 1.2 HAME
stacer aocress | 1020 SHERMAN AVE 1.3 STREET ADDRESS
LTy ST. 2P HAMDEN CT 14 CITY-ST-2IP
o gy e e A T TTa
NN MOTYKA, JAMES 22 NAME
siriel aiiss | @ FERN STREET 23 STREET ADDRESS
CTY-ST-2P GLASTONBURY CY 2.4 CTY-ST. 2P
T VD [ oecers 31 TITLE [OChange L Addition
NAME UKRAINCIK, KRESO 32 NAME N
staeer aonacss | 9 CHESTNUT CT 3.3 STREET ADDRESS
T -5T-2F CROMWELL CT 34, GITY-SI-2IP
e 5D i L] pELETE 41 TILE L] Change L} Aduition
N TRUMBLEY, BETTY JO 4.2 Name
staeer anoness | 48 WADE STREET 43 STREET ADDRESS
CTY-S1-2P WEST HAVEN CT 44 CITY-§7- 79
TILE [T DELEYE 5.4 TALE [Jchange L] Addition
NAME 5.2 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
CY-51- 7P o 5.4 CITY-57- 7P
TILE [TT DELETE 6.1 THLE [ change ] Adaition
KA 6.2 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-57-21P §4 CHTY-§1- 2P

14. | do hereby certify that the information sugplied with this filing does not qualdfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further pertify that the
information indicated on this annual reporl or supplemental annual report is true and acourate and that my signature sha!l have the same legal effact as if made under cath; that
iyl or rustec emnpowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

I am an officer or director af the corporation or the reggi
appears in Block 12 or Biock 13 if chayg

SIGNATURE:

Fment with an address




