FILE NOW: FILING FEE

PROFIT h
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrelary of

DIVISION OF CORPORATIONS

AFTER MAY 118 $225.00

State

DOCUMENT # P95000074970 (1)

1. Gorporation Name

ATLANTIC DIAGNOSTIC SERVICES, INC.

Prnnopal Place of Business Manng Acddress

SUME 4

TAMARAC FL 33321 TAMARAC FL 33321

7301 NORTH UNIVERSITY DRIVE

OO A

\'38. Date of Last Repaort

3. Date incorporated or Qualified

09/28/1995

2. Principal Place of Business ;23. Maihing Address 4. FE! Nuriber Appled For
2_1| 2;1 s 551" g6/ g FAA 4 Not Applicaiie
Suita, Apt. #, etc. L, Suite, Aul g, otc &, Certificate of Status Desred O $8.75 Add.ihonal
E-l 2?I Fee Required
Cry & Stale - City & State B. Flaction Campaign Fnancmg [:I $500 May Be
23] 28 Trust Fund Gontribution Added to Fees
Pty Country | Ip __ Country 8. Ttis corporation has Lailty for intangible tax under s 199032,
|24] [25] 29 30 Florida Statutes [ ves [INo
8. Name and Address of Cﬁu‘rrre_n!__FIeglstered Agent o 10. Name and Address of New Registered Agent
81 Name
GFEEN. M"CHEU. F 82| Street Address (P.O. Box Number is Not Acceplanla)
4000 HOLLYWOOD BLVD..
SUITE 485 SOUTH &3
HOLLYWOOD FL 33021 sl e ST T cow

FL

or registered agent, or bath, in the State of Fionda, Soch
familiar with, and accept the obligatons ¢, Sactan GOY 0505, Florida Suutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation
change was awtharized by the corporation’s board of divectors. | hereby

submits this statement for the purpose of changing s registered office
azcept the appamtment as registerea agent | am

8 3t e Lt Pt fw ot A AT U E s e PNTE Fa gt ] A © Skt ter it | b e o e 1 CATE
12. OFFICEAS AND DIREGTCH S I KR o “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12—
THLE D [C] DELETE DT [ Change [ Additica
NAME BERG, KENNETH 12 NAKE
ereerasoness | 7301 N. UNIVERSITY DR, SUITE 304 3 STREET ADDRFSS
CiTy-51-2iP Tmc FL 33321 . - 14CHY-5T 7IP . B
TITLE (7] DELETE 2 1NTE [} Change  [] Addtar
NAME 27 NAME
STREET ADDRESS 2 3 GTREET ADIRESS
CITY-ST-TIP e Z4CIY-51-2IP -
TLE [] DELEIE 31TNE [} Charge  [[] Addon
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2IP X 34010%-51-20
TILE [ DELETE 41TILF [ Change ] Addition
hAME 47HAME
STREET ADDRESS 43 SIHEET BUTRESS
CiTY-ST-2IP 44CITv-51-2F
TILE [ DELEIE 5 1LILE [] Changz  [] Acditon
KAME 57 NAME
STREET ADDRESS 59 STREFT ADDAESS
CITY-S1-2F 54 CITY-51- 1P B
TITLE ] DELETE 6 1T0E [ Change ] Additor
NAME 6 7 NOMT
STREET ADDRESS 6 5 STRSET ADIRESS
Ty -§T- 1P N

14. | do hereby cartify that tha information sapphad with (r“\i;"mmg i volontarily farmished and does

nat ¢ty for the exér‘llphon stated m Section 119.07(3ik), Fionda Statutes | fu-her

appears in Black 12 or Block 13 if changed, or an an atachment wilh) an adldress

SIGNATURE: _

STURE AND TYPED OR PRINTED NAME OF 57

i QFFICER OR DHRECTOR

certify that the infarrmation indicatea on thes annual repo o suppremiental annual report is rue and accurate and that niy
path: that { am an officer or director af the corpraton or the receiver ar trustes empowered to execute this report as required by Chapler 607, Fondin Statutes, ana that my nane

signature shall have the sane legal eflect as if made under

Psg-22c-C For
Fe-d1225

Dot Procne K

e/ 1é

CR2E034 (12/85)




