FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am

9
DOCUMENT #  K77460 ecretary of State
1. Entity Name .
MED CENTER DlAGNOST|CS, INC. 04-10-2002 90363 044 150.00
Pringipal Place of Business Mailing Address
107A JFK DRIVE P.0. BOX 5387
ATLANTIS FL 33462 LAKE WOQRTH FL 33466
Us
S —— S— RACERR RN INR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650117577 Not Applicabie
ip Country “p Country 5. Certificate of Status Desired 1 geae'ggq lﬁ:i:ﬁiltional

- — - — .6. Name. and Address of Curront Registered Agent =~ _ — | _ . 7. Name and Address of New Registered Agent
Name
STILL, JOSEPH K JR Street Address (P.O. Box Number is Not Acceptable)
500 AUUSTRALIAN AVE S
SUITE 600
W PALM BCH FL 33401 City FL [ Zocode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
P
SIGNATURE Uit
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agenl signature required whan reinstating) DATE
9. This corporation ieligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 - |
=0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE [ change (] Addition
NAvE EDDY, TILLMAN L. NAke
sTReer ADORESS | 1507 39TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2iP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE I I N I T e T © " [crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIiy-s1-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true and accurate and that my signature shay have the same legal effect as if made under oath; that | am an officer or director
of the corperation nrthe receiver or trustes empowered xecute this report as required hapter 607, Florida Statutes; and that my name appsars in Block 13 Block 12 if

ol

changed, or on mentwnh an address, v(ith /
SIGNATURE: 0%_@?4} /ﬂé\—g/ z// ad 73&&?«?

¥ TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFf( }n ORDIRECTOR L4 Dats Daytime Phone #

W 480

CR2E034.(9/01)



