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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

3, Corporation Name

FIRST HEALTH DIAGNOSTICS, INC.

Principal Place of Busingss

€12 TIZAND AVE.
CORAL GABLES FL 33143

Mailing Address

612 TIZIAND AVE.
CORAL GABLES FL 33143

FILED

Feb 17 1998 8:00am

Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatilied
New: o 12/23/1993
2. Pringipal Place ol Business 2a. Mailng Address 4, FEI Number Applied For
21} 025 sw za?- P‘UG D 5025 SW b1l ME 650455022 Not Applicable
L ApL. #, Suita, A .
Sutlo. Apt. #. olc vio. Apt 4. ete 6. Certificate of Status Desired O ”'75 Additional
2 . ;‘ Fee Required
City & State . Ciy & State 8. Eloction Campaign Financing $5.00 May Bs
23] th\ 1 = s MIIAMWMY L Trust Fund Contribution Added to Feas
Zp Country | P Country 8. This corporation owes of has paid the current year Intangible
24 33]5 6 m 2y 29] n E >3i 55 ;0-! u 8 A‘ Personal Property Tax due June 30. Oves [ClNo
9. Nams and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
NOBBE, DENNIS 81| Name
612 TIZIAND AVE- 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33143
a3
84| City 85| Zip Code
FL

agenl. | am tamihar with, and accopt the obligauons ol, Section 607 0605, Fionda Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement far the purpase of changing its registered
office or registered agent, or both, in tho State al Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
4

SIGNATURE . . . I
Stgnatore, tyfrad o prantecl nanme of pgpedierecd agent ad Wle b aggac abile {NOTE Rugistered Agent signature required when reinstating} DATE
12, FICEHE AND DIRE CTORS | KRN ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D Tt _D DELETE 1.1 TLE LI Change  TJ Addition
NAME NOBBE, DENNIS C 12 NAME
streer apoarss | TIZIANQ AVE 13 STREET ADDRESS
Y- ST-2F CORAL GABLES FL 33143 14 CHTY-ST- 2P
THLE [T oevere Z1TTLE TJchangs™ [T Addition
NAME 2. 4name
STREET ADDRESS 2. JFTREET ADORESS
CITY-57-2IP e 2 Roiry-sT-2
TIME Tl oecerE aJlme LI Change  [] Aadition
NAME IRRAME
SIREET ADDRESS a[TREET ADDRESS
CITY-81- 2P o mY-51-2iP
TITE T Decere L€ [ change ~ [ Addition
NAME
STREET ADORESS REET ADORESS
CHTY-ST- 2P e IY-§1-2IP
e “[dbitee T: [ Change ] Addition
HAME
STREET ADDRESS IREET ADDHESS
Ty -5T-20 o Y-S1-21p
e [T oeeete IMLE L Change ] Addition
RAME 3
STREET ADDRESS 6 JGTREET ADDAESS
CITY-5T- 2P s oy -s1-2p

14. | hereby cerlily thal tho infornigle
indicated on this annual 1gp

QICENATILIE

fxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the sama legal effsct as if made under oath; that | am an
‘eport &5 required by Chapter 807, Florida Stalutes; and that my name appears in

2/15799 73061397058

CR2E034 (1097)



