2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT (AR) - P
DOCUMENT # K77460 — Feb 02, 2004 08:00 AM

1. Entity Name Secretary of State
MED CENTER DIAGNOSTICS, INC.

Prncipal Place of Busingss Maling Addregs

3800 S CONGRESS AVE PO BOX 1000
#9 _ BOYNTON BEACH FL 33425
BOYNTON BEACH FL 33428 Us
Suite, Apt. #, atc. 7 = — Swite. Apt. 4, etc MOORE CR2EQ34 “ -”03)
City & State ) Cry&sStale T4 FE Namber Foped For
_ 65-0117577 Not Appiicable
Zp Couniry 2p Country 5. Certilicate of Status Desired O §8'75 P.‘dd“m“a‘
— = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gg(I)LkUJSQT%I)E\[T_TAﬁ iRVE s Sreet Address (P.O. Box Number is Not Acceptable)
SUITE 600
W PALM BCH FL 33401 ) -
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. | am familiar with, and aceept
the obhgatons of registered agent.

SIGNATURE — e
Sgnalure, typad of prmied name of reqisiered agem and title { appiicable (NOTE Regstered Agent migralure regqured when rensiating) DATE
FILE NOW:!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 - Terust Fund Gontribution., i Added to Fees
Make Check Payable to Flotida Depariment of State .
10. B OF;TCERS AND DIRECTORS i 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE PVP {1 Detete TnE Cdchange 3 Addition
NAME EDDY, TILLMAN L. NAME HOO0ONZ0389 '
STREET ADDRESS | 1501 39TH STREET STAEET ADDRESS GRS A04-80106~006 158,80
CITY-ST-2P WEST PALM BEACH FL ) eiry-S§1-2p o .
e [ celete Tme £ change [ Addilion
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-81- ZIP .
TME [ patete MIE [ change [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P Ty -ST-2iP o
g11i13 [J pelete TITLE [ Charge [ Addition
NAME NAME
STHEET ADDRESS SYREET AODAESS
CIFY- §T-2P CITY.ST-2IP _
LE 7 Detete e [1Change [T Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-71P CITY-§T-ZP
TmE ] Delete T [Jcharge [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDHESS
CITY-57- 2P vy -ST- 2P L

12. | hersby certify that the information supplied wih this i'\'.ing does not qualify for ine exemphion stated in Section 119.D7§3){'|)‘ Florida Statutes. | further certily that the information
indicatéd on this repert or supplemental repert is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the racaiver or frustee emyjowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears int Block 10 or Block 11 if
changed, or on an attachment whh amaddregidavith gl other like empowered.

SIGNATURE:

Daytme Phone #




