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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 24 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000032959 (6)

1. Corporation Name

CONTINENTAL DIAGNOSTIC SERVICES, INC.

LT

¢
TAMARAG FL 3331 TAMARAC FL 3334 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

05/02/1994

Principal Place of Business Mailing Address
7301 N. UNIVERSITY DR. 7301 N. UNIVERSITY DR.
#2304 304

2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
21] 26] 65-0500177 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc. iti
e A e . P &. Coertificate of Slatus Desired 1 $B'75 Adqltmnal
a ;ﬂ Fee Required
Cny & S1ate City & State 6. Elsction Campaign Financing $5.00 May Be
El m Trust Fund Contribution O Added to Feas
Zip | Counuy Zip | Country 8. This corporation owes or has pakd the current year Intangible
24 25} m alﬂ Persanal Property Tax due June 30 O ves (L
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
BERG, KENNETH 81| Name
)
T3 N UN“ERS"Y DRIVE #304 82{ Streol Address {(P.O. Box Number is Not Acceplable}
#304
TAMARAC FL. 33321 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
oftice or regnstered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agoni | am farmilar with. and accept the obligatons of, Section 607 0505, Florida Statutes,

SIGNATURE _. —— e - .
Signatufe typd ta panbid| msinde 0F iageeterad agoat and Ite IF appheatle (NOTE: Rogisiatad Agenl eigralure required when reinstating} DATE
12, OFFICERS AND DIREG10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DST OV orceTe 11 TTLE [TChange L] Addition
RAME OZROWTZ. STEVEN 1.2 NAME
sireetanoress | 7301 N, UNIVERSITY DR., #304 1.3 STHEET ADDRESS
CITY-51-2IP TAMARAC FL 14 CITY-ST- 2P
TITLE DP [T oecere 21TITLE [Jtrange ] Addition
NAME BERG, KENNETH 27 NAME
staeer aooeess | 7301 N UNIVERSITY DR., #304 2 3STAEET ADDRESS
LITY-51- 2P TAMARAG FL 2 4CAY-§1-2F
TILE ovP [T petere 3ATILE [T change [ Adaition
NAME DUGAS, DAVID 32 NAME
smeet aooress | 7301 N UNIVERSITY DR, #304 3 3STREET ADDRESS
CTY-S1-2 TAMARAC FL 34 OTY-ST-2
TITLE [ DeLETE L1TINE O Change [T Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P A4TTY-51-2P
TINE T ptLete 5.1TILE [ Change T Addition
NAME 5.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
CITY - $F- 2 54 CITY-5T-ZIP
TITLE T ofLETE 6.1 TI1LE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTY-§T- 21 G4 CITY-ST- 2P

14. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on tlis annual report or supplormental annual report is true and accurate and that my signature shall have the same legal effoct as it made under oath; thal | am an
officer ar diractor of the corporalion of the recever of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy or on an attachime) address,

SIGNATURE: _ |

— P—— o T a P RS

CR2E034 (10/97)



