FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

oS oo | Apr 21 1998 8:00am
ANNUAL REPORT Secretary of St Secretary Qf S‘[a‘[e

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000014910 (0)

1. Corporation Name

ST. LUCIE DIAGNOSTIC CENTER, INC.

GO A

Principat Place ol Business Malling Address
8838 SOUTH U.S. ONE 6638 SOUTH U.S. ONE
PORT ST. LUGIE FL 34952 PORT 5T, LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3, Date Incorpgrated or Qualified
02/22/1995
2. Principal Place ol Businoss 2a. Mailing Address 4. FEl Number Applied For
21 [26] 199604241 Not Applicabia
Suite, Apt. #, etc Suite, Apt. 4, olc. it
r—l I P ! P 5. Cenificate of Stalus Desired (| $8.75 aadionat
22 27 Fea Required
Gity § State City & State 8. Election Campaign Financing $5.00 May Be
;] ;B] Trust Fund Contribiution Added to Fees
Zip Country | 2o Country 8. This corparation owes or has paid the current year Intangible
24 25 201 30 Personal Property Tax due June 30. & ves O ~No
9, Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
PAREKH, KISHOR 81 Name
6638 SOUTH us. ONE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952
B3
84| City FL as,—rZip Code
11. Pursuant to tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or rogistared agent, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE __
SIgnanse. typed of Pl Ny O tagstared At Bhd 10 i spplicable (NOTE: Registared Agenl signalure required when ranstating} DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [J DELETE 11 TIRE [T Change [ Addition
NAME PAREKH, KISHOR 1.2 NAME
sreevaooress | 6638 8 US HWY 1 13 STREET ADDRESS
CITY ST 2P PORT ST LUCIE FL 140TY-51-2p
e [T ceLere 21TIHE [IChange LI Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 LITY-5F-7Ip
[T [ orctre 31 TME [T change  [J addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1-2P 34, CITY-S1-2P
THLE [T cerere A1TITLE [Othange 7 addition
NAME 4.2 NAME
STREFY ADDRESS 43 STREET ADDRESS
CITY -51-2IP 44 CITY-ST- 2P
TITLE [T oELETE 53 TILE [T change [T Addition
NAME 57 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-S1-2P
TILE [T DELETE 61 TNLE [ change 1 Addition
NAME 62 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | heroby certity that the information sup{ahed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an allachfﬂ with an address. M

ansha ooy
SIGNATURE: oocag iy o e -4 g (561) 461-0087

M OFFICER OR Date Dadtime Phono & ORERIAR

BIGNATURE AND TYPED OR PRINTED W4

CR2E034 (10/97)



