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

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT # P93000022238 (8)
CONCEPT MEDICAL DIAGNOSTIC CENTER, INC.

A A I O

Principal Place of Business Mailing Address
2290 10TH AVE. NORTH 2290 10TH AVE. NORTH
STE 100 STE 100
LAKE WORTH FL 33451 LAKE WORTH FL 30461 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2s. Mailing Addrass 4. FE! Number Applied For
;ﬂ 26 65-0408611 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc.
..-_I . P H P 8. Certificate of Status Desired (] $8.75 Aaaional
22 27 Fee Required
City & Stale City & Stato 8. Elaction Campaign Financing $5.00 May Be
”'2_8] Trust Fund Contribution Added to Fees

Country Zip Country

az
il m = m

8. This corporation owes or has paid the curren} year Intangible
Parsonal Property Tax due June 30. |@‘ Yes [ nNo

9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MCCRACKEN, JOHN B 81| Name
505 S5 FLAGLER DR B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401-3475 5
84| City 85| Zip Codae
FL ]

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIANATURE

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signatva. lyped O protes name of regrstered syent and e [T appicabio (NGTE Registored Agent signaturs 16quired whan réinstaling? DATE =
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN2 19
TILE PD [J oeLeTe 11TMLE St "Ll crenge Bl Addition | =,
we | GUNN, DALE W mwe | NEEnELL  STENEN . 3
smeeTaooress | 515 § COUNTY ROAD 13STREETABORESS | BA1S  EQUVESTRIMY  DRAWNE &
city-$T-21p PALM BEACH FL 33480 om-stze | Mocey Abven FL 1}3‘6\_-} S
TE D = GG 21 TITLE Change additon | O
NAME MILLER, BRYAN W JR : 22HAME
staeetaooress | 445 E 26 ST 23 STREET ADDRESS
CY-ST-21P HIALEAH FL 2. 4CY-ST- 2P
E 1D I DELETE 3ITILE "LJ Change  [J Addition
NAME KEIPPER, WARREN C JR 32 NAME
smeeTaporess | 11625-A WINCHESTER DR 33 STREET ADDRESS
CTY-ST- 2P PALM BEACH GARDENS FL 33410 . 34.§/1Y-51-7P
TME [) D DELETE 41TLE [ change  LJ Addition
NAME RODRIQUEZ, MARLON 4.2 RN
smweeTanoress | 445 E 25 ST 43 STREET ADDRESS
CIY-51-2P HIALEAH FL A4 CITY-ST-2P
TME (J DELETE 5.1 THLE [J Change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§1-21p 54 CITY-S1-2IP
TOLE ] peLETE §11TITLE [T change ] addition
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-61- 2P

indicated on 1
'_lth__an address.

Block 12 or Block 13t od/ or on an a
SIGNATURE: jw L

+4. | hereby cerli!z that the information supphod with this fiting does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is annual reghrt or supplemental annual reporl is irue and accurale and that my signalure shall have the same legal effact as if made under cath; that | am an
officer or director of the ation or the receirv]e of truslec empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Eopstte o lunteen C. KewPrue Transmee  ¥/23/08 521-540-8c00




