SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF GISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Jf“f’g% FLORIDA DEPARTMENT OF STATE
CORPORATION ,."V o ¢" Sandra B Mortham FI LE D
ANNUAL REPORT i o E

: , Secretary of State '
1996 ""’-‘wm\_-:"“'/ DIVISION OF CORPORATIONS Jl,ll 1 1 1996 800 am
Secretary of State

POCUMENT #  K36928 (5)
FLORIDA DIAGNOSTIC SERVICES CORP.

Principal Piace of Businoss Malling Addross - ] “"IIN I" "III I‘H”I"I"III |m Iml II"”‘I"III" lll” I‘l'”“’
8700 N. KENDALL DR, 8700 N. KENDALL DR.
STE 212 STE 212
gg‘m FL 378 31;“' FL 33t76 3. Date Incorporated or Quanfied 3a. Date of Last Report
2. Principal Place of Business S 2a. Maling Adrdress T 4, FEI Number ' Anp\.-é-(-i_ﬁ-r o
[21] 28] 650074381 Nat Applicale
Suite, Apt. #. et Sutte Apt #, ete
[ Lie. AR © - K AR e 5. Certkcate of Status Desired [:‘ 58'75 AdQItlonal
2_;l _23 Fee Required
City & Stale: | Cily & State 6. Elechon Campaign Financing [] $5.00 May Be
E} I o 28] - Trust Fun Contribution - Added to Fees N
Zip [ﬂ Country AL {__ CGountry 8. This corporalion has hanity far intanginda tax under & 1909 032
[24] ,,JE 28] 3g] e FordaStatates [ ves [ ne o
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent i
81/ Nameo
ELIAS, ROBERT S, '
8700 NORTH KENDAU. DRIVE 82 Street Address (PO Box Number is Nat Ac;céplal,ﬂc) 7
SUITE 212 . . S o
MIAMI FL 33176 3
84 City FL 'asl Zip Code

11. Pursuant to the provisions of Sectong 607.0502 and 607 1508, Florida Statules, the above namad corporalion subois (nis statement for the ;]u-rposc* of changing is rmgustaror
ofhce or reg stered agonl, or bolh, in the State of Florida Suck change was authorizod by the corporalion’s boaret of d rectors | neraby aceeptibe appontrment a5 regislerod
agent bam farmiar with ara aocepl tha obligatinns of, Soction 607.0508, Florid Statutes

SIGNATURE B . . I e e e . L

At e A b alne s en T age band i agps o e VRIS B tured A 3and S ute Wesared whes romstan )] (AR
12, e 13. ADOITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 12| @
TITLE PD [T peiens 11TILE [ ] Cnange [ Addition | &
NAME ELIAS, ROBERT S. 2 hAME g
street aooarss | 8700 N. KENDALL DR. 1 35 1AL ET ADURESS T
CiTY-S1-2P MIAMI FL 14CIY 1 o |8
TTE [T oeese 2ITILE LT crhange T T aduien |O
NAME 27 NAME
SIREET ASORESS 2 3STREET ADDRESS
CITY-5T-2P ) 240075178
TITLE - oo L_] DELETE 31 NILE N D Cr‘anq‘f : [j"' Adm:‘;f{
hAME 32N
STREET ADDRESS 3 3SIREFT ADDRESS
CITY-S1-21P L 340051 7 ) )
Tle L] oeeere 41TILE LT change [ ] additon
NAME 4 INAME
STREET ADDRESS 43 STREE | ATDRESS
Cily-SI-2iF 44 CITY-51 21
TLE T - [T pewee BTILE ) [T cnange [ ] Aaditon
NAME 52 NAM
STHEFT ADDRESS 53 STREE T ALDRESS
CHY-S1-2ip 54 CITY-S1-2IP
THILE ‘ ) [T e 61 TI0LE S T T onangs T T Addnon
BAME 62 NAME
STREET ALDRESS 63 STRELT ADDRESS
CiTy-81-21P E400v-8T- 2P

14. 1 do heteby certify that the intermation supplied with this Thng s voluntarily furm shed and does not qualfy for the exemption staled i Seation 119 G713)(k) Florida Statutes |
turther certity that the: vdaration imdesated o thes asnual report or supplemental annaual report s true and accurate and that My s)eate shall have e samea legat effoct as if
made under oati, 1941 1 am an off.cer or dweclor of tho CArPOTaLen of e rechvar of trustes empowered [0 execute this report as recu red by Chapter 617, Flonda Sratates, and
that miy name appaass in Biosk 12 or Black 13 if changed, or pn ag attachiment with an address

SIGNATURE:

“SIGNATURE AND TYPED G

—

PRINTED NAME GF SiGNING OFFICER OA DiREcToR  ~ ) T A T Tl




