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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90192 005 ***150.00

DOCUMENT # Pg4000047520

1. Corporation Name

DIAGNOSTIC INSTRUMENT GROUP, INC.

[

Mailing Address

1806 GUNN HIGHWAY
ODESSA FL 33556

Principai Place of Business

1806 GUNN HIGHWAY
ODESSA FL 33556

DO NOT WRITE N THIS SPACE

us us
3. Date Incorporated or Qualifed
06/20/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied Far
21 |26] 59-3260685 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #. etc. ~ . . iti
s 7 5. Certifcate of Status Desired d0 - 38 7-5 Adqmpn?’p .
9% a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 mayBe
'Zgl —2;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
’;’ @ 29 m Personal Property Tax. Oves [ONo
9, Name and Address of Current Registered Agent 4n. Moo oand Addryss of Ne ot Reqlsied Agent
81| Name T ] - '
BODIFORD, DIAYE P &2 s NQF"EOB nN b H Not otaml A
6009 JET PORT INDUSTRIAL BLVD T RN W L
TAMPA FL 33634 3
84| City 85| Zip Code
OvessA FL
11. Pursuant to the provisions of Sectiork J607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or reghsterad agent, orfpotll, inkpe State of Flarida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | au famifipr with, C ligations of, Section 607.0505, Florida Statutes.
SIGNATURE
re or pr‘mte‘ "dne mteﬂuﬂagent and title it apphicable. {NOTE: Registeres Aganl signalure required when rainstating) - DATE
12. T ¥ OFFICKRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DJRECTORS IN 12
TmE P [ DELETE 11TME President . ﬂphange T Addition
NAVE TOBIN, NELSON H 12NaME “ToeiN , NELSON ¥
seeraooress| 6009 JET PORT INDUSTRIAL BLVD 13STREETAODRESS | | Bop BUNN HWW bi
crvstze | TAMPA FL 14 CITY-§T-2P OPESSR, Fo 52556 ,
TnE ] DELETE 24 TME ASET: sgcesTAey CJChange  [placdition
NAME 22 NANE LAWREN B. TO&iN
STREET ACDRESS 23 STREET ADDRESS ) &b 76u NN l"rw
CITY-5T-2IP 2.4 CITY-ST-2P a) [
TE [J DELETE 31 TME ‘ [OChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-8T-2ZIP
TITLE ] DELETE 4.1 TTE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY. §T-2P
TmE [] DELETE 51TME [JChange [l Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2ZP 54 CITY-ST- 2P
TME (] OELETE 6.1 TMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutas. { further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver A trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attach

SIGNATURE:

pht with an address, with all other like empowered.

REQUIREN). Tog N

5 R096 3447

CR2ED34 (11/98)

NING OFFICER OR DIRECTOR

N aaim

Daytime Phone #



