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

CORPORATION " canten B, orthams Apr 21 1997 8:00am
ANNUAL REPORT

Socrtay o St Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # P95000014910 (0)

Corporation Name
Mailing Address ‘ |||“|I’ "I ‘Iul Il‘ll I”“ Ilm |Im Ilm nl“ Hm m” "I” |IH |||‘

8T. LUCIE DIAGNOSTIC CENTER, INC.

Pringipal Place of Business

6938 SOUTH U.8. ONE 6638 SOUTH 1).5. ONE
PORT &Y. LUCIE FL 4852 PORT ST. LUCIE FL 343524421
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1995 04/24/1886
2. Principal Piace of Busingss 28, Mailing Address 4. FE} Number Appliod Far
21] 2] 19-960424 1 Nol Applicable
Sulte, Apt. #, ete. Suite, Apt #, cte. iti
:I P y P ¢ b. Cerlificate of Status Desired 0 $8'75 Additional
22 _2‘71 Fee Required
Cily & State | City & State 6. Etection Campaign Financing $5.00 May Be
& R L Trust Fund Contribution O Added 10 Feos
Zip | Country | Zip | Country 8. This corporation hag liability for intangible tax under s. 199.032,
124] - . 2;] ’.El 30] Florida Statutes Rves ONo
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
PMEKH, KISHOR B1| Name
6638 SOUTH US ONE 82] Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 84952
83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.1508, Fiorida Stalules, the above-named corporation submits this statenent for the purpose of changing its registered
office or registered agent, or both, in the State of Tlorida_Such change was authonzed by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | em familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes. :

SIGNATURE ___ e e e FE R e e e
Signature, typed o prinked name ol registedod agenl and Lilke ) applicatsle {NOTE- Regsiered Agent signature required whien teinstat np) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DINECTORS IN 12 g
TITLE U 3 ortie 11TILE "Wl change L Acdition | &5
NAME PAREKH, KISHOR 1.2 HAE g
sweer aooress | 1420 S.E, 218T ST, 1asieroonss | 0638 So. US Hwy. 1 &
OfTY-§T-2P OKEECHOBEE FL 34974 14 CIY- 1.2 Port S5t. Lucie, FL 34952 o
THLE - I S T T EX T [1change [T Acdition (O
 HAME 22 NAME
" STREET ADORESS 2.4 SIRELT ADDRESS
CITY-ST-2IP 2.4C1TY-§3-7P
L TR DILE 3ATOLE U Crange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDAESS
CITY-St.21P 34, CY-ST- 7P
TME - T g onee PRECIT: T Change L1 Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRED | ADDRESS
CITY-5]-21 44CITY-ST- 7P
THiLE ] DELETE 1T . [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-57-27 54 CNY-§T- 2P
TME [T prieTe 61 TILF [J change [T Addition
NAME 6.2 NAME
BTREET ADDAESS 63 STREET ADDRESS
CITY-§1-2iP 84 CY-ST-ZP
4. 1 do hareby cartify that the informalian supplied with his filing does not qualify for the exermptlion stated in Section 118.07(3)(1), Florida Stalutes. | furlher cerlity that the

Infarmation indicaled on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal
| am an officer or direcior of the corporation or the receivor or ruslee empowered to execule this report as rc‘quired by Chapter 607, Florida Statutes; and that my namg

appears in Block 12 or Block 13 if changed. or on an atlachmoent with an address. -3’\\ o Ny W\»{CA/—-.

.......... _ﬁ CFfF~Lb i L iR 2 FPab b 85 2 F mra oL e R I T Y S e e L ]




