Fil.E NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£ RTMENT OF STATE
Katheiine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora‘ion Name

STATEWIDE DIAGNOSTIC INC.

P93000046320

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 036 ***158.75

AN I

4999 W. BTH AVE P O BOX 442350
SUITE 23 MIAMI FL 33144
HIALEAH FL 33012 us DO NOT WRITE IN TH S SPACE
Us 3. Date Ir corporated or Qualifed
06/30/1993 .
2. Principal Place of Business_ /. ___ . . 2a. Maijing Address 4. FEI Number_ X Applied For
:|21 . 525?9 2(/ ‘? Ve ;‘ » oL e 65-0422396 Not Applicable
Suite, AJt. #, etc. . Suite, Apt. #, elc. "
{fl ¢ ’ P--- o wre ap e 5. Certifciite of Status Desired ] $875 Add,'tlonal
M‘, # ;B ;r’] Fee Required
City & Siate” . City & State 6. Election Campaign Financing O $5.00 nay Be
E#/ /4"/6%]'/( 4 f"L . ;l Trust Find Contribution Added to Fees
i ’ Couny Zip Country 8. This corporation owes the current year |tangible

Zip
Fl 330 .f; ,a b ‘* Due ;l m Personal Property Tax. LDes [JNe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent

81| Name

HOLKO, VIRGINIA R _

110 ROYAL PALM ROAD 82] Street Address {(P.O. Box Number is Not Acceptable)

AFT. 318 83

HIALEAH GARDENS FL 33016 P
84| Cit 85| Zip Code

" FL ™™

office o registered agent, or bots, in the State

41. Pursuant to the provisions of Setions 807.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit s this statement for the purpose of changing its registered
o' Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app xntment as regi stered
agent. | am familiar with, and ac tept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signature, fyped or printed nat @ of registerad agent .ind bitle if applicabla. {NQTE : Registered Agent signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE ] ] DELETE 11 TIMLE [JChange [ Additien
HAME HOLKO, VIRGINIA 1.2 NAME
streeTanoress| 110 ROYAL PALM ROAD, #318 13 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 33016 14CITY-5T- 2P
TITLE 1 DELETE 21 TILE [JChange [ Addition
NAME L . . 22 NAME i
STREET ADDRES S 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-ZiP
TITLE [ DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TNE [J DELETE 41TMLE {JChange [ Addition
NAME 4,2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME J DELETE 51TME [OChange [ Addition
NAME 52 NAME
STREET ADDRES3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TIME [ DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 63 STREET ADDRESS
CiTY-§T-2iP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fling does not qualify fol the exemption stated in Section 118.07(3)(i), Ftorida Statutes. | further ¢t rtify that the infurmation
indicated on this annual report or supplemental a inual report is true and accurate and that my signatu e shalt have the same legal effect as if made uncler oath; that lam an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 1:: or Block 13 if changed, or on an attachrient with an address, with al other like empowered.

- 4 r 7
SIGNATURE: %GML X MAQ
SIGI (!’ ND PED OR P UNTED NAME SIGNING OFFICER OR DIRECTOR

0216596

CR2E034 (11/98)

Jayume Fhone #

oy /234/9"79




