FILE NOW: FILING FEE AFTER MAY 14IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FI LE D
Secretary of Stale
DIVISION OF CORPORATIONS Apr 16 1996 800 am

DOCUMENT # pg460001 5607 (2) Secretary of State

1. Corporation Name

FLORIDA DIAGNOSTIC INSTITUTE. INC.

U A AR W R

Principal Place of Business Mailing Acdress
607 C DR. MARTIN LUTHER KING BLVD. €07 C DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33603 TAMPA FL 33603
3. Date lncorporaled or Qualiied | 3a. Dale of Last Report
02/25/1994 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI ?6_| 59'3203662 Not Applicable
|, Sute. Apt. 4, etc. Suite, Apt. #, etc. 5, Gerlificate of Status Desired O $8.75 Additional
221 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
2—3| Ei—l Trust Fund Gontribution Added to Feas
2ip Country | Ze Country 8. Tnis corporation has liatdlity for intangible tax under s 199.032,
24 [25] 29 30 Florida Statutes O Yes ONo
g. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
RUSNAK. DAVID 82| Stroe! Address (P.O. Bux Number is Not Acceptable)
607 C DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33603 83
84| City FL 55| Zip Gode

11, Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e o e R
Sigrature, typed or prnted rame of registarad agart and ke i apypdica ¢ INOTE- Flegistered Agont sgnatury reduirad when renstatng! DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIFLE D ) DELETE LTI [ Change [ Addition

HAME RUSNAK, DAVID 1.2 NAME

STREET ADDRESS 4316 MIDDLE LAKE DRIVE 1.3STREED ADORESS

CiTY - S1-2 TAMPA FL 33624 14 C/1Y-5T-2IP -

TITLE 7] DELETE 7 1TILE {7] Change [ Addtion

NAME 2 7 RAME

STREE] AGDRESS 23 STREET ADDRESS

City-§1-21P 24 CITY-ST-2IF

TITLE [] DELETE 3 1TITLE [ Change (7] Addilion

NAME 32 NaML

STREET ADDRESS 39 STREET ACDRESS

CITY-S1- 2P o 34 GHY-5T-2I

TTLF [] DELETE ATTILE [ Change [} Additon

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-51-21P 44CITY-51-2P

TiTLE [C] DELETE 5 1TILE [ Chaage [ Addition

NAME 5 7 NAME

SIREET ADDRESS 535THEE| ADDRESS

ey -S1-21p 540T7-§1-2P

TITLE [] DELETE [RRD(1 1 Change ] Addition

NAWE 62 HAME

STRIET ADDRESS 5 STREFT ADDRESS

CITy-§T1-2IP 64 CITY-ST-ZP

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does nat guality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certifty that the information indicated an this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diractor of the corparation 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 Block 13 if changed, or on an attachment with an address

SIGNATURE: ____ Ay M o et $H32383833
SIGNATURE AND TYPED QR PROINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Daytume Prone F

CR2E034 (12/95)




