FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRC%:A\T o é-/,;lm‘@ FLORIOA DEPARTMENT OF S1ATE
CORPORATION % Sandra B Motnann
L s s FILED

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # P9400008651 8 (0) Secretary of State

1. Corporation Name

INTERNATIONAL MEDICAL DIAGNOSTICS CORPORATION

: - 000 O TS AT

O -
e Ay

Principal Place of Business Mailing Arl‘ives;
987 HILLSBORO MILE 967 HILLSBORD MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
a. Date Incarparatad or Qualified 3a. Date of Last Report
2. Principat Place of Business ) i | 2a. Mainng Address o ' 4, FEI Number i Applied For
2 - - . 26] - - 65 0536944 ot Applicable |
i Suite & oot iti
Suite, ﬁ.\pl #, elc. | Suite, Apt. #, etg 5. Certificate of Status Desired . $3.75 Adqmonal
E 2?1 Fee Required
City & State | CiydStae 6. Election Campaign Financing $5.00 May Be
;:;l B 281 B Trust Fund Contributon n Added 10 Fees
Zp B Country | Jp N Country 8. This corporation has liabiity for intangitle tax under s 189.032,
m 2;l 29' 30] Florida Statates 'V ACT R
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registerad Agent
81} Nane
CELENTANO, DAVID W 82| Street Address (F-O. Box Number is Not Acceptanle)
887 HILLSBORO MILE
HILLSBORO BEACH FL 33062 83
|83] Ciy FL 105[ Zip Cade

11. Pursuant to the provisions of Seclions G07.0502 ard 607 1506, Fionda St tes, the ahove named corporation subimits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Flonla Such change was authonzed by the corporation’s board of drectors | herety accept the appaintment as registered agent 1 an
famiiar with, and accept the otligations of, Soction B07.0505. Tlorida Statules

CR2E034 (12/95)

SIGNATURE. .. .. o I R - R e . .

[ P P A A R E AR IR TR R A AR FESTE et d Aogeoet s bunes sg gl 1w DATE
12. GFFICLRS AND DIRLCTORS o 13, T TADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 |
TITLE D [ DELETE 11TILE [ Charge  [J Additon
RAME CELENTANO, VINCENT D | 2 KAME
SIREET ADDRESS 987 HILLSBORO MILE © 3 STHEE] ADDRESS
GTY-Si-2 HILLSBORO BEACH FL 33062 N 140N -51-2P . _ N
THLE [} DELETE 2 1TILE [ Change  [] Additian
NAME 27 HAME
STREET ADORESS 23 STREL | ADDRESS
CIl-ST-2IP o o B FIID ) ]
TITLE 3ATNE [ Change  [] Addition
NAME 52 NAMI
SIREET ADDRESS 13 STREET ADERISS
CITY-ST-2P o B J40TY S1-2P
TILE [JOeiETE 4 LTITLE 7 Change [} Addition
HAME 22
STREET ADDRESS 43 STREET ADTRESS
CHTY-§1-2 ) 446 5T
TIE [ UL 5 1NTE [7) Chang=  [] Addition
NAME 52 NAME
STAEET ALDRESS 4 351REED ADDRISS
iy -T2 o ) ] R ) o B
TITE [ ] DELETE £ 13LE [J Change  [] Addition
NAME £ 2 NAME
STREET ADORESS £ 1S THEE ] ADURLSS
euy-st-ae e G4Cily-ST-2F ]

14, 0o herehy certiy that the information s irplage] e Hing 15 vormtaniy furmished and dags not qualify for 1he exermption stated in Secton 1:9.07[3)lk), Flonda Statutes. | further
certify that tne information inchcated on L s Al annual report 15 true and socarale and that my signature shall have e same legatl effect as if mack: undw”
oath, that | am an ofcer or drector of e g i AUV A tugten crnpowered B executa this repod as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Biock 13 /£ 5

SIGNATURE: ..

Viveent d, Celentans H-30-26 Fs4-286-0450

SIGNATURE AND TYPED QR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR O, s Pl 8




