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

1998 Red '. DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # K36928 (5)
FLORIDA DIAGNOSTIC SERVICES CORP.

O U

Principal Place of Business Mailing Address
X0 N. KENDALL DR. 8700 N. KENDALL DR.
STE 812 STE 212
WIAMI FL 331768 MiaME FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/06/1868
2, Principal Place of Business 28. Mailing Address 4. FEl Mumber Applied For
21] 26 650074381 Not Applicable
e, Apl. ¥, 8ic. Suito, Apl. #, otc.
i Sulte, Apl. ¥, elc Hio. ARt 7. 0 5. Certificate of Status Desired ] $8.75 Additional
22 ;I Fee Requlred
City & State City 8 State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Cantribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt yeat Intangible
;‘ E} ;;J ;I Personal Property Tax due Juna 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ELIAS, ROBERT §. B1) Nameo
8700 NORTH KENDALL DRIVE 82| Steel Adiress (P.O, Box Number is Mol Acceptable)
SUITE 212
MIAMI FL 33176 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, or both, in the State of Florida_Such change was auihorized by the corporalion’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar wilh, and accepl the obligations ol, Section 807.0505, Florida Statutes.

SIGHNATURE R —
Signature, typed of printed nama of regsteesd Ryont and tile i applicabia (NOTL: Ragistared Agont Signature requirod when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T DeLETE 1TTLE [T change [ Addition
NAME ELIAS, ROBERT S. 1.2 NAME
seeTaopress | 8700 N. KENDALL DR. 1.3 STREET ADDRESS
CITY-5T-2P MiAMI FL 14 CITY-5T- 2P
TLE [T UELETE 21 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - 81-21P 2. 4 CITY-5T-2IP
ME T peLete 31TITLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 GTy-51-21P
TME T DELEtE 41TITLE [ change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE LT bELETE 51 TLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-$1-2IP 54 CITY-S51-2IP
TITLE [T DELETE 61 TILE [Jchange L] Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orvest-ze | B4 GITY-ST-7P
4. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemamal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporatian or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on analtachinent with an agfiress
O AT IDE ., - LA )/K._ L U.27-9%Y | 85 LTP-L30d

PROFIT
CORPORATION " eanre 8. Martharn May 05 1998 8:00am
ANNUAL REPORT Sacratary of State

CR2E034 (10/57)



