FILE NOW: FILING FEE FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 9 9 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 o DIVISION OF CORPORATIONS ry
1, Corporalbon Name P93000046320 (6)
¢ STATEWIDE DIAGNOSTIC INC.
Pringipal Place of Business T Mailing Address
MW FLAGLER ST P O BOX 442350
SN MIAMI FL 33144
SHAN-FL-33 us DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualified
2. Principal Place of Businoss 4 - | 28, Mailing Address 4, FEI Number Applied For
9P g AVE x| Spune 65-0422396 Nol Applicabic
Suite, Apl. #, Bic. Suite, Apt. #, elc. i
¢ v y -2 e g 8. Cerlificate of Stalus Desired {d $8.75 addiional
i 3 27 Fee Required
; City & State 4 - | Cay & State 8. Election Campaign Financing $5.00 May Be
i E “/ﬂéﬂ 1 4 . 2;] Trust Fund Cantribution O Added to Fees
: Zip | Country I Country 8. This corporalion owes or has paid the current yaar Intangible
2_4.\ 3301& 25] Dade _2§J e E] Parsonal Property Tax due June 30, Oves OnNo
#. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HOLKQ, VIRGINIA R 81( Name
v 110 ROYAL PALM ROAD 821 Streel Address (P.O. Box Number is Not Acceptable)
3 APT. 318
! HIALEAH GARDENS FL 33016 )
!
¥ 84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Stalutes, The above-named Corporalion submils 1his statement for e purpase of changing Its registerad
. office or registered agent, or hioth, in he State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
. agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
E | siGNATURE — . o -
) Signature Iyn‘nﬂ o et n.’llh(»fiﬂ-g»il!-u-d agevlann Wie v applo nEE {NCTI Registered Agenl sighalute fequired when reinslating) DATE F:.
) 12 Ol 1 ICL RS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ol me P T DeLETE 117nLE [ Change T Addiion | &
P oname HOLKO, VIRGINIA 12 KaNE §
¢ | smeeraponess | 110 ROYAL PALM ROAD, #318 1.3 STREET ADDRESS i
CIV-51-2 HALEAH GARDENS FL 33016 14 CIlY-ST-21P 8
TITLE T Toeere 21TITLE CJchange L Addition |©O
NAME 2.2 NAME
STREET ADbﬂESS 2.3 STREET ADDALSS
CiTY-ST-71P L 2. 4CITY-ST-21P
ol tme ] DELETE 34 TILE [J Change 1T Addition
' NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
L1 oy ST-2p 44.0iTY-5T- 29
¢ | e T oeLETe 4 TLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-ST- 2P L 44 CITY-ST-2IP
TILE T DELETE 5.0 THILE [T Cange [ Agition
NAME 6.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
;Ei _ Civ-ST-2 - 54 CITY-5T-7IP
i [ e [T bELeTe 61 101LE T change  [J Addition
E] v 6.2 NAME
? STREET ADDAESS 6.3 STREET ADDRESS
I cirvst-z o 64CIY-ST- 2P
i 1 T4 Ihereby centily that the information supplied witl this filng does not qualify for the exemﬁlion stated in Section 119.07{3)i), Florida Stalules. | further certify that the information
indicated on this annual report or supplenienial annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
: officer or diregtor of the corporalion o the receiver o lustog empowered 16 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biggk 13 if changed. or on an atlachimient with an address.
L //f oy e 2 S g SIS S crcr




