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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT a3 FLORIDA DEPARTMENT OF STATE .
corroration BRI DA DEPARTHENT OF Jan 23 1998 8:00am
ANNUAL REFORT Sy Secrelary of State
1998 DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # P94000078675 (3)
AMERICAN DIAGNOSTIC, INC.
DR A A
1814 NE. MIAMI GARDENS DR. 1814 NE. MIAMI GARDENS DR.
SUTE «0¢ SUTTE 406
NORTH MIAME BEACH FL 33170 NORTH MIAMI BEACH FL 33170 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
m ?ﬁ] 650528650 Not Applicable
po Suls, Apt. #. etc. ;’-I Suile, APl 4. ete. B. Cerlificate of Status Desired Ll sBF.BTasFt::j:';TaI
City & State City & Stale 6. Eloction Campalign Financing $5.00 May Be
23 _zEI Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corperation owas or has paid the current year Inlangible
24 El 29 El Pergonal Property Tax dus June 30, (JYes [InNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Aegistered Agent
CORPORATION INFORMATION SERVICES INC. 81] Namo
1201 HAYS ST, 82| Strool Addrass (P.O. Box Number 15 Nol Acceptable)
TALLAHASSEE FL 32301

83

84| Cily 85| Zip Cods
FL |

11. Purguant to the provisions of Bections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -

Signature, typed v privted name of (agilared agent and bila 1 apphcablo (NOTE Regitlorad Agent Signalure reqamed wher enstaling} DATE
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST TJ DELETE 11TITLE [J change [T Audition
NAME COZZA, JOSEPH 1.2 HAME
seeTaooress [ 1814 NLE. MIAMI GARDENS DR., STE. 408 1.3 STREET ADDRESS
ciry-51-21p NORTH MIAM! BEACH FL 33170 14 CITY-§1-2p
wiE . [ peLete 21 TINLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CIY-ST-2P 2. 4 GITY-ST-2IP
ILE [T OEcETE 31 TITLE [J change [ Addition
NAME 3.2 NAME
S$TREET ADDRESS 33 STREET ADDRESS
CITY-$7- 2P 34, GITY-ST-2P
TITLE [T DELETE 41 TLE O change 3 Additicn
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADBRESS
CITY-51-2P 44 GITY-ST- 2P
TITLE [T oELETE 5ATILE [ change T Acdition
KAME 5.2 NAME 3
STREET ADDRESS 53 STREET ADDRFSS B 9\3
CITY-ST-2¥ &4 C{TY-5T-2IP
LIIMLEE 7 DELETE :; :: :E = I;I |:_:i CIos 'i‘ 1_ I;l 0l ﬂ.gnanue [ Addition

~fii 23/ 9E -~ =003

STREET ADDRESS 6.3 STREET ADDRESS o 1 E:l:l . E":'
CITY-ST-2IP 64 LITY-5T-2P

14. | hereby certify thal the Information supplied wilh this filing doeas nol qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the irHormation
indicated on this annual report or supplemontal annua! report is true and accurate and thal my signaiture shall have the same legal effect as if made under oalh; that | am an
officer or direcior of the corporation or 1ha rogaver or frustee empowered ta execute this repert as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 if changed. or on an-efiohment with an gedress.
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CR2E034 (10/97)



