FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFIT
CORPORATION

.. FLORIDA DEPARTMENT OF STATE M ay 1 6 1 9 9 7 8 O O am

Sandea B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P94000086318 (0)

1. Corporation Name

INTERNATIONAL MEDICAL DIAGNOSTICS CORPORATION

il .
£5 iy T

DT D

Psingipal Place of Business Mailing Address
887 HILLSBORO MILE 887 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062-2301
9. Date Incorporated or Qualified | 8a, Date of Last Repont
H:z:_»"Fiir:{c?'iﬁélf’?i{éb' of Husness o 2. Mailing Address 4. FEI Number Applied For
1 P 26] 650535944 Not Appicable
Suiter, ApL. 4, ele Suite, Apl. ¥, elc. N ] $8.75 ‘Additional
??:I._______ o 27] 6. Cerlificate of Stalus Desirad O Fee Required
| City & Staly iy & State 6. Election Campaign Financing $5.00 May Bo
23] N 20] Trust Fund Contribution L} Added to Fees
- Dp | Country __dip Country 8. This corporalion hag liability for intangible tav. under &. 199.032,
s 25| 20| [30] Florida Statulas MvYes TnNo
.9 Nsme and Address of Current Regletared Agent 10. Name and Addrass of New Registered Agent
CELENTANO, DAVID W _ 81| Name
* 987 HILLSBORD MILE 82| Swest Address (P.O. Box Number is Not Acceplable)
HILLSBORO BEACH FL 33082
a
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing Its registered
ollice o rogisterod agent, or botk, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agen: | any famibar wath, and accept the obligations of, Bection 607.0505, Florida Statutes.

SIGNATURE

. "\I[,_\Lu’lh typed o e Fama of registered agent and tile | appicable (NOTE: Registerad Agent signature required when ranslating) DATE
(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] DELETE 1ML Cltrange [T Adoton | &5
At CELENTANO, VINCENT D 1.2 WA §
siwcet apoiess | 987 HILLSBORO MILE 13 STREET ADDRESS g
| G- S1-DF H"'LSBORO BEACH FL 33062 140ImY-§T-2IP g
e [T DeeTE 21TILE [T Crange T Addilion |
NAME 22 NAME
STREE: AEDRESS 23 STREET ADDRESS
Cor-sLap § 2.400Y-$1-1p
UILE 1] DEcere 31 TILE [T Change L] Adaition
“hA 3.2 NAME
STREED ADLKHESS 3.3 STREET ADDRESS
Gl -5 2P 34, CITY-§1-2IP
1L L DELETE 41TITLE [JChange [} Adaition
KAME 4.2 NAME
STREET A(HESS 43 STREET ADDRESS
GITY 314 44 CITY-§1-21P
TITE L] DELETE 5.1TILE [JChange T} Addition
HAME 52 NAME
SIREEF ADDHESS 53 STREFY ADDRESS
OIS0 2 o . 5ACHY-ST-7IP
Ttk [T otLErE 61 TNLE [T Change ] Acattion
HAME 6.2 NAME
STREE [ AGDRESS 6.3 STREET ADDRESS
Cily- 512 : 6.4 CITY-ST- 24P
4. 1 do by certify thal the information suppliegewith this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

supplemental annual report s true and acourate and that my signature shali have the same legai effect as # made under oath; that
B reckiver or trustes emp%u:jered 10 execule this repor! as required by Chapter 807, Florida Statutes; and that my name
Fhpoent with an address..

inforrreabon inchicatod on this annual repor
Parr an officar o director of the eerporgh
appears n Block 12 or Blocl

SIGNATURE: ~

Ceteio Y3057 Fs- 7R 00T




