SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MIRIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE Sep 23 1997 800am

Sandra B. Mortham

DPWSIOS:JC;SHCEE:PS;E;ZTIONS Secretary Of State

1. Corporalio

DOCUMENT # P94000024429 (0)

n Nama

ANESCO DIAGNOSTIC CORPORATION

L T

Principal Piace of Business Mailing Address
H22 RIS ST. NORTH 4122 RIS §T. NORTH
SUNE B SUITE B
§T. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified 3a. Date of Last Report
03/30/1994 01/19/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Numbor Applied For
[21] 26] 59-3230708 Not Applicable

te, ApL. #, elc. ) Sufle, Ap!. #, otc.
r-—-l Sue. Ap e r e AP e 5. Cerlificate of Status Desired [ $8'75 Additional
22 2—7| Fea Required
City & State | City & Stato 6. Eleotion Campaign Financing $5.00 May Bs
E;I 2?‘ Trust Fund Contribution O Addad to Fees:
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 m L m N a0 Persanal Property Tax due June 30. Clves  [no
9. Name and Address of Current Reglstered Agent 10. Namo and Address of Now Reglstered Agent
BROCK, LARRY § B[ Name
4122 |RIS ST. NORTH 82| Strool Adaress (P.O. Box Number is Not Acoeplable)
SUITE B
ST. PETERSBURG FL 33703 83

Zip Code

B4 City FL B85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Morida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl 1he ohligations ol, Section 607.0505, florida Statutes

SISAIATI IS E

SIGNATURE U - .

Signature, typod o printad name of registered ayon: and 1ie L apphcabio (NOVE- Registered Agent signature required when reinstabingy DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~
L€ | 1] T T ouEtE 11TILE [T change [ Addition %
NAME BROCK, LARRY 12 NAME §
see sovness | 900 COVE CAY DR. # 1B 13 STAEET ADDRESS o
CAlY-57. 2P CLEARWATER FL 34620 o 14CITY-§T- 2 &
L 5 3 necete 21 1ILE [ Charge L Agdition | O
NAME PETITT, MABEL $ 22 NAME
streer aporess | 4122 IRIS ST. N, 23 STRELT ADDRESS
EITY-ST-2P SY. PETERSBURG FL 33703 > 2 4CITY-§1- 2
TITE T WULLEIE 31TME [J Change” ] Addition
NAME ELKS, JENNIFER 32 NAME
steeraporess | 1831 PEACHTREE DR. 33 STREF] ADDRESS
CITY-5T-2P PALM HARBOR FL 34883 N 34.0ITY-51-2IF
TILE [T oeteTe 4170LE [JTchange  [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P )  Neaorsre
TITLE o Toeuee 51T0LE [Jthange ] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CIY-ST-2IP
TLE - o [T DELETE 6.1 TITLE [T CGhange [ Addition
NAME 6.2 NAMIE
STREET ADDAESS 6.3 SIREET ADDRESS
CiTY-St- 2P 64 CNY-ST-7IF
14. | do hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07{3)i), Flarida Stalules. { further certify that the

iformation indicated on this annual report o supplemental annual reperl is true and accurate and that my signature shall have the same legal eflect as if made under path; that
I am an officar or director of the corporation or the receivar o trustee ompowored 1o oxecute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Biock 12 of Block 13 if changed, or on an altachment with an addross.

oo i i?% Vb BV EEI 0 E N A dme v Nt e




