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

o PROOHT o FLORIDA DEPARTMENT OF STATE | A r 27, 2000 8 . 00 am

RPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State . ecretary Of State
2000 DIVISION OF CORPORATIONS 04-27-2000 90107 049 ***158.75

1. Corporation Name

DOCUMENT # P93000046320 (6) - '
STATEWIDE DIAGNOSTIP INC :

e RN T

Principal Place of Business Mailiﬁg Address
. WEST FLAGLER 8T, P.O. BOX 442350 - o,
BT MIAMI FL 33144-9350 ol
Ft 33144 .
L. . . 3. Date Incorporated or Qualified 3a, Date of Last Report
. a ‘ - 06/30/1993 S5 E48723/99
2. Principal Place ol Business 2a. Mailing Address ) T T T T T4 FEYNUmber, Applied For™—
! 948B_ 258T [26] - 650422396 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et . iti
| P —| P §. Certificate of Status Desired | $8'75 Adc!|t|onal
i 27 Fee Required
City & State City & State ) : 6. Election Campaign Financing $5.00 May Bs
-! HEALEAH. FL 28] Trust Fund Contribution ] Addsd to Fees
Zip Country Zip Country 8., This corporation has liability for intangible tax under s. 199.032,
433012 5] DADE [20] [30] ‘ Florida Statutes Oves [Ino
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLKO, VIRGINIA R BEES
110 ROYAL PALM ROAD 82| Street Address.(P.O. Box Number is Not Acceptable}
APT. 318
HIALEAH GARDENS FL 33016 83
84: City FL 85| Zip Code

11. Purguant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. N OFFICERS AND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P . [T pEcETE 11 TTLE [T change [ Addition
NAME HOLKO, VIRGINIA 1.2 NAME ' :
streer aooress 110 ROYAL PALM ROAD, #318 1.3 STREET ADDRESS
carv-sze | HIALEAH GARDENS FL 33016 L4 CY-ST-TP
THLE [ DELETE 21 TIILE 1 Change £ Addition
NAME 2.2 AME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4GITY-$T-ZPP
MLE T DELETE 3UTILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P - 34 CITY-ST-ZIP
TITLE [T GELETE 4.1 TITLE - [T change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TLE ] DELETE 5.1 TALE U1 crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST~ 2P 54 GiTY-ST- 2P
TITLE [ DELETE 6.1 TIMLE T change [T Acdition
NAME ’ 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-5T-2IF
14, | do hereby certity that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certfy that the

information indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
i am an oificer ar director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changed, or on an attach t with an address.

SIGNATURE: V@@{ﬁ@lﬁ&’z ZL{@E oY -3 0- 00 . .

SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




