SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/27: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DWISION OF CORPORATIONS

1997

1. Corporation N

STATEWIDE DIAGNOSTIC INC.

DOCUMENT # P3000046320 (6)

e

Principal Place of Businoss Mailing Address

FILED
Sep 16 1997 8:00am
Secretary of State

(R

8080 WEST FLAGLER ST. P.0. BOX 442350
BUITE 38 KA FL 33144
MIAWI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Quatified 3a. Date of Last Repon
06/30/1993 05/17/1996
2, Pringipal Place of Busine Lza. Mailing Adgress 4. FEI Number Applied For
o1 $050 CLEST Fllgle) tel $.0. Doy 44350 650422396 ot Ao
Suils, Apl 4., elc. Suite, Apt. #, et - ‘ $8.75 additional
E M ) 3 ;ﬂ B. Certificate of Status Desired 0 Foo Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
m—— N - -
_El Ui f‘L . m Zr 1B/ F Z . Trust Fund Conitribution Added to Fees.
Zip : Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZI 831 qq ;;I m 351‘/‘/ ;;l Personal Property Tax due June 30, 1 ves I No
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Street Address {P.O. Box Numbar is Not Acceptabla)

HOLKO, VIRGINIA R 1] T
110 ROYAL PALM ROAD -
APT. 318
HIALEAH GARDENS FL 33016 ®
84| City

85| Zip Code

FL

agenl. | am familiar with, and accept the obligations of, Soction 607.0608, Flarida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections G07.0502 and 607 1508, Florida Salules, the above-named corporation suomits this staterment for the purpose of changing its ragisared
office or registered agont, or both, in the State of Flonda. Such change was autharized by the corparalion's board of direclors. | hereby accopt ihe appoirtment as registered

Signslure, lypod or prinled mume of regisiorad agont and f6 e i appheatle

) {NOTE Rogistered Agont signature required wher: reinstating)

DATE

CR2E034 (4/97)

appears in Biock 12 or Block 13 If ghanged. of on an aftachment \A;ibaddr?s
/ I D I R T ., A/}.—ﬁ

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P S [T DELEE T [T Chage L] Addiion
NAME HOLKO, VIRGINIA 12 NME

STREET ADDRESS 110 ROVAL PALM ROAD, #318 13 STHEET ADDRESS

CITY-§1- 2P HIALEAH GARDENS FL 33018 14 CITY-ST- P

TLE [T DECETE 21TLE [ Change™ [T Addition
NAME 2.2 NAME

STREET ADDRESS 2 3STREET ADDRESS

GiTY-§1-2IP 2 ACITY-5T-2IP

TLE [J oreete 31T0LE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Iy -§T-217 34 CITY-5T-2P

TITLE [J DELETE 41TILE L] change  [J Addition
NAME 42 NAME

STREET ADDRESS 43 STHEEY ADDRESS

CITY-§T- 2 44CITY-S1-21P

TE [T DeLeTe 51TLF [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 2P 54CHTY-ST-2P

TILE T oewete 6.1TITLE [ Change T Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-81-2IP 6.4 CITY - 37-2IP

14, | do hereby cerlily that the information supplicd with this filing dogs not qualiy for the exemption slaled in Section 119.07(3)(1), Florida Statutes, | furlher certity that the

information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
| am an officar or directar of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

.M/:n/:ran,'?



