FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporabon Nameg

Priacipal Blace of Busingss

4753 CENTRAL AVE
ST PETERSBURG FL 33713

‘untt Apl 4, F‘It
22|

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of State
DIVISION OF CORPORATIONS

'P95000056500 (8)
MEDGROUP DIAGNOSTICS, INC.

Maiting Address

4753 CENTRAL AVE
ST PETERSBURG FL 33113

A TG

3. Date Incorporated or Qualified

07/20/1995

3a. Date of Last Report

bt f%ir

W AZTIS

SCHAEFER, DEBORAH A
2038 [OWA AVE
ST PETERSBURG FL 33703

g. Name and Address of Current Registered Agent

[ 22, Malng Ader ' { Num Appliad For
i A Cenira) FARNIR, | %{\)ﬂj{j o D
.. Suie Apt # et 5. Cemncale of Status Desirad $8.75 Additional
27J Fee Required
Yitgle 6. Election Campaign Financing $5.00 May Be
] " Trust Fund Contribution a Added to Faes
\} otry 8. This corporation has habilty for intangible tax under s 199.0372,
j \ % ) l)) ;l [m} _,5 Florida Statutes ﬁ\’es O ne
10. Name and Address of New Reglstered Agent
81 Name
B2| Sirest Addrass (P.O. Box Number is Not Acceptable)
"ea|
sa| City

FL lssl Zip Cods

SIGNATURL.

lorida Statutes.

TA1. Purstant to the provisians of Sections 607 0602 and 607.1508, Florida Statutss, the above-nanad corparation submits this statement for the purpose of changing its registered office
ar reaistered agent, or both, in the Stater of Flonda, Such ch'\n%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am
Tamilzr with, and accept the obiligations of, Section 6070505

ENrn l,\u A0 ;n e e OF P e a)nl ik e i apeabic “{i_i-’j-[-t _Fl:.é:s_!;;dxg_—y_l;wgﬁal;_s-ruwed whieri reinslating) aTe
12, o _ CFHICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1.1 TILE [ Change [] Agdition
hav SCHAEFER, DEBORAH A 12 NamE
sikeer socress | 2038 JIOWA AVE 73 SIREET ADDRESS
oy sear | ST PETERSBURG FL 33703 - 14 CITY-ST- 2P
Tie ] DELETE 21TNE [] Change ] Adcition
A 22 Nawe
STHIED ADDRESS 2.3 STAEET ADDRESS
| Cv-stoap e e 2400Y-87-2P
i [C] DELETE 31ILE + [7] Change [] Addition
NEA 32 NAME
STREET &DURESS 33 STREET ADDRESS
RSIR S e B e 340TY-8T-7Ip
TiLe [] DELETE 4.1 TITLE [ Change [ Addiion
haM: 4.2 NAME
STHIHADTRESS 4.3 STREET ADDRESS
ny-gt-2r o o 44Ty -8T- 7
TIHF [C] DELETE 51T0LE [ Change  [] Addition
HAME 4.2 NAME
STRELT ADORESS 53 STREFT ADDRESS
ary-si-ze | e 54CTY-8T-7P
e 1 DELEIE 6.17THLE [C] Change [ Adddtion
NAME 6.2 NAME
SREH] ALDFESS €3 STREE ] ADDRESS
L Cay-St-2p e o 64 CiTY-ST-21P
14, 1 do hereby certily that the information suppled with this filrig is voiuntarily fumished and does not qualify Tor the exemption stated in Saction 110, D7(3)(k}, Fiorida Statutes. |Hurther
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oatny; that | am an_off.cer or dreclor of the corporaln or the raceiver or trusiee epowered toyBYacuta this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block?T i 1 a it with an addressw }
. N Mo 2SN JdEB7

CR2E034 (12/95)



