FILED

Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #K77460 £ BB T, 04-17-2003 90168 022 ***150.00

1. Entity Name

MED CENTER DIAGNOSTICS, INC.
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8. Name and Address of Current Registered Agent 7. Name and Address of Newr Registersd Agent
Name
STILL, JOSEPH K JR
600 AUSTRALIAN AVE S Street Address (P.0. Box Number is Not Acceptable)
SUITE 600

W PALM BCH, FL 33401
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8. The above narmed entity submits this statement for the purpose of changing 118 registerat office or regisiered agent, or both, in the State of Rorida. | am famillar with, and accept
the obligations of registered agent.
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9. Elgction Campaign Financing $5.00 May Be
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NAME EODY, TILLMAN L. NANE
STREE1AbDRESS | 1601 39TH STREET STREET ADDRESS
oi-s1-2¢ - [ WEST PALM BEACH, FL tmi-st-zip
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WA, NANE
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NAME A WANE ’ .
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me (] Delete e Clctange  [] Addition
NAME WANE
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NANE . WAE
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