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

PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ADI' 1 5 1998 800am

CORPORATION
Sacretary of State

ANNUAL REPORTY
1998 DiviSION OF CORPORATIONS S ecret ary Of State
DOCUMENT #  P95000002174 (7)

ATLANTIC COAST DIAGNOSTICS, INC.

0 0

Principal Place ol Business Mailing Address
223 UNIVERSITY DRIVE 2236 UNVERSITY DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] (28] 650558068 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. ¥, elc. N ) $8.75 Adgditional
22 ;I 6. Certificate of Status Desired O Fes Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
’m _2—51 2_9] ;l Parsonal Property Tax due June 30. O ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
WECHSEL, RON 1] Name
22368 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS Fl. 33071
B3
B4] City FL las| Zip Code

11. Pursuant to tho provisions of Soctions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. 1 am familiar with, and accep! the obiigations of, Section 607.0505, Florida Stalutes.

SHGNATURE —
Signalre. typed o ported nama of regstared mgenl and title if applicabla, {NOTE Repistered Agent aignature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD [T oeceTe 111TLE [T cChange [T Addition
NAME WECHSEL, RON 1.2 NAME
SIREET ADDRESS 2236 UNIVERSITY DRIVE 1.3 STREET ADDRESS
CITY-5- 2P CORAL SPRINGS FL 33071 34 0MY-ST-2IP
TILE T GELETE 21 TMLE [ change L Addition
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 29 2. 4 CHY-5T-21P
TITLE TJ DELETE 31TMLE [T Change [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TITLE TT oecete 41TILE [Jchange [T Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TALE T GECETE 51TLE L] Change |1 Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
ciY-5T-21P 54 CITY-5T- 2P
TITLE L] DELETE B.1TMLE [JChange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P B4 CITY -S1-71P

4. | hereby cerlifg thal the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or gupplemental annual raport is true and accurate and that my signature shalt have the samw legal effect as if made under cath; that | am an
officer or director of the cor i lep empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changbd an address.

SIGNATURE: X IRt ‘/'E“‘?? (9@74.’36390

(g ————— AR B g Ty ——

CR2E034 (10/97)



