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

"PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P94000000423 (1)

1. Corparabon Narg

FIRST HEALTH DIAGNOSTICS, INC.

Sandra B, Mortham

Secretary of State ‘ S e Cretary Of State

DIVISION OF CORPORATIONS

LT

Principa’ Place of Business Mauing Address
$12 TIAAND AVE. 612 TIZIAND AVE.
CORAL GABLES FL 33143 CORAL GABLES FL 331436362
3. Date Incorporated or Qualified 3a, Date of Last Repont
[ 2. Funcipal Place of Business [ 2a. Maiing Address 4. FEI Number Applied For
@—L,,, ~ QEl 65'04 2 Not Applicable
Suite, Apt # cle Suile, Apt. #, slc. . ) $8-75 Additional
{52 ;‘ 6. Cerlificate of Status Desired O Fes Roquired
City & Stte City & State 6. Elaction Campaign Financing $5.00 May Be
23] , 28] | Trust Fund Contribution ] Added to Fees
. 4p | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_?i] e ] 20] 30 Florida Statutes Clves [ ho
‘9. Name and ‘Address of Gurrent Reglstered Agent 10, Name and Addréss of New Reglsiered Agent
NOBBE, DENNIS 81| Name
612 TIZIAND AVE, 82| Strest Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
[:x]
B4| City FL 85| Zip Code

[ 41, Pursuant to the provisions of Sections €07 0502 and 07,1508, Florida Stalutes, the above-named corparatian submits this statement for the purpose of changing its registered
offce or regstored agent or bath, in the Slale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent tam fam-iar wilh, and accept the obiigations of, Section 607.0506, Fiorida Statutes.

SIGNATURE

Siguatore lped e prnled DA o egish e age v aed e 1 applcstee (NOTE: Rogistered Agent signalure recuired when reinstating) DATE

1z, ) QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K ’ [) DECETE 11 TILE [ Change  [_J Adsition
e NOBBE, DENNIS C -
STREET ADDRESS TIZIANO AVE 1.3 STREET ADDRESS
| cnvsiz- | CORAL GABLES FL 33143 140IY-5T-26
jum ) [T DELETE 21 TiLE [T Change L] Addition
NAN: I 2.2 NAME
STRUE T ADDRESS 23 STREET ADDRESS
| QIr-ST-20 2 46T -ST-2F kY
1t [ perete 311IMLE [ Change L] Addition
NAME 3.2 NAME
STRLEN ADDRIES 3.3 STREET ADDRESS
| coy-srae | 34 CITY-ST-21P
Tt [T OELETE 41T (JChenge [ Addition
NAME 4.2 NAME
SIHEET ADDRFSS 4 I STREET ADDRESS
oy-§I- 7 44 LTY-§T- 2P
m N CT oeete 5.1 YI1LE [Jchange [T Addition
ALY 5.2 NAME
STREFT ADOKESS 5.3 STREET ADDRESS
| CHy-§-78 ) 54 CITY-ST- 2P
T [T oecere 6.1 THLE [JChange [ Addition
HaME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
cy-si-ae | 64 CITY-5T-2IP
14. 1 do hereby cerldy thal the informaljorgtinpliy! with this filng does not gualify for the examption stated in Section 119.07{3)(i), Flotida Statutes. | further cerlify that the

report is rue and accurate and that my signature shall have the sama lega! effect as if made under cath, that
po propowered (0 execute this report as requlred by Chapter 807, Florida Statuies; and that my name

i address, 6?65"‘1177/1,&/"

0108322

information indicated on this angal report or Jpplbmenta RINUJ
1 am an officer or director of d
appoars in Baock 12 or Blogh

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O 0 am

CR2E034 (9/96)



