FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000086318 (0)

1. Corporalicn Namuo

INTERNATIONAL MEDICAL DIAGNOSTICS CORPORATION

o O N

Sandra B, MdHtham”

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businoss Maitling Address
997 HILLSBORD MILE 967 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualifiad

_ 11/26/1994
Pnncfiial PHCG Of‘[ USIESS 4. FEI Number Applied For
2 ] sboYo m; / o 650536944 Nat Appicatie
ZSuite, Apt. #, elc Suite:, Apt. #, ele.

0 $8.75 Additional

5. Certificate of Sll'?\!us Desired Fes Required

27i
_ City & State: 6. Election Campaign Financing $5.00 May Be
_}_5120-{ , & Aac h | 4 T‘L 2 Trust Fund Coriribution O Added io Fees
A Country 8. This corporation owes or has paid the current year Inlangible
29J o a0 Parsonat Praperty Tax due June 30. D Yes D No
9. Nar_rggﬂd Addresa of Currenl Reglstered Agenl o o 10. Name and Address of New Registered Agent
81
" cam. oD Jincent D. Celeytanc
. B2 drges R0y Bo Number is N lAccep able)
i HILLSBORO BEACH FL 33062 B HIE P
83
84 ity ¢ 85 ip Cod
Wllshoo Reach .  FLIESES

J GO/ 1508, Flonds Statlies, the above.named corporation submits this statement for the purpose of changing its registered
ighs Such change was authorized by the corparalion's board of diractors. | heteby accepl the appointmenl as registered
 Sestinn e 0405 | larida Stalules.

' (N(:u fingislerod Aot signalure reaguited wher. Tomstabng] o &ﬁ T

office or regish
agent lamf,

i) aggenit el

OGS AN (__1(_;}1&

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE L o O ncee RN O change [ Addilion

NAME CELENTANO, VINCENT D 1.2 NAME

STREET ADDRESS £87 HILLSBORO MILE 13 5TREFT AIDRESS

CITy-8t1-7IP HILLSBORO BEAQI_'!FL w . e 14 CITY-581-2IP

TLE CT ot Z1INE [T Chenge L] Addition

NAME 2.2 NAME

STREET ADDRISS 2.3 S1REET ADDRESS

CITY-ST-2iP e 2.4 CITY-§1-2IP

Tme [JoiceTe 2TNLE [Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDAESS

CIfY-51-2IP o e i 34.CITY-ST1-2F y

TnE [Toeene 4100 Change / [ Addition

HAME 4.2 NAME

STREET ADDRESS l 4.3 STRFE1 ADDRESS /‘;

CITY -51- 7P e 44 CITY-ST-2IP

TITLE CI pecie 51TIMLE ” [ Change [T Addition:

NAME 5.2 NaME

STREET ADDRESS 53 STREFT ADDRESS

GiTY-51-71P o . 5.4 CITY-5T-71P

THLE T otLere 61TMLE [ change  [] Addilion

NAME 62 NAME ey P oy

SIRIET ADDRESS 6.3 STREET ADORESS

ciy-§t-2 o o o 64 CITY-5T-2IF 1 A

14, 1 hereby cerif that the inlonmation supp) mTHIS fiing daes not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules. | further cartify that the infermation
indicated on RIS annual reporn o Sup it mi hannwsilye: ;:ort 15 1t and accurate anc thal my signalure shall have the same legal eftect as if made under oath; that | am an
officar or diector of the corpg y refto exocule Lhis report as required by Chapder 607, Florida Statutes; and that my name appears in
Block 17 or Block 131f ¢h

P I / ;[i 7,6 ‘d.l y 4.‘%. DR AT

FLORIDA DEPARTMENT OF STATE Jun 1 7 1 998 8 Ooam

CR2E034 (10/97)



