FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORIT
CORPORATION
ANNUAL REPORT

1996 7

By FLORIDA DEPARTMENT OF STATE

bt Sandre B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PO5000087364 2)

1. Corporation Name

HEALTH CARE DIAGNOSTICS, INC.

| K

Principal Place of Business - Mailing Address

104 LAKE WHISTLER DRIVE

AUBURNDALE FL 33823 AUBURNDALE FL 33823

104 LAKE WHISTLER DRIVE

3a. Date of Last Repart

3. Daigll[lfﬁﬂ:uéﬂgd or Qualified

2. Principal Place of Business ?g Mailing Address 4. FEI Number Applied For
21 I . 1 59-z2d296f{ Not Appiicabre
Sufe. Apt. &, ete. _, St APl A, eto 5. Certoalo of Status Desired O $8.75 aaditonar
22 127 N Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 Mmay Be
23 ] 2=-ﬂ - Trust Fund Contribution Added to Fees
Zip Country Zip ~ Country 8. This corparation has liability for intangibile tax under s 199.032,
24 a o [29] —’%o] Florida Statutes O ves [INs
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1( Name
VANDERPOOL, KIMBERLY - ,
104 LAKE WHISTLER DRIVE B2 Strest Address (P.O. Box Number is Not Acceptabile)
AUBURNDALE FL 33823 83
84 Gity

FL

55| Zip Code

1. Pursuant to the provisions of Soclions 607.G502 arcl 6071508, Fionda Stawtes, 1he abave-nanved corporalion submis tHie statement Tor o DUPose of changing its registered offce

or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered agent. { am

famihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e I e , e+ _ -
Signature, typed ar pricded naro of rogisteract 28 nt &and e | agph MOTE Reg stered Agerit signatune requ red when reinssfing) Davt

12 o OFFICERS AND DIREGTORS Y '4a. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE vuU [ DELETE 1LATNE [ Change [ Addition

NAME VANDERPOOL, KIMBERLY -

STREET ADDRESS 104 LAKE WHISTLER DRIVE 1.ASTREET ADDRISS

CITY-57-2P gUBURNDALE FL 33623 14CY-51- 27

TITLE [ DERETE 211Nt [ Change [ Addition

NAME CAREY, JANICE ) 27 NAME

STREET ADDRESS 104 LAKE WHISTLER DRIVE 23 SIREET ADDRESS

CITY-S1-2P AUBURNDALE FL 33823 e _ Qzetav-srap

TITLE [] DELETE 31TILE [ Change ] Addition

NAM: 32 NAME

STREET ADDRESS 33 STHEET ADORESS

CITY-5T-2IP L o 34 CY-51-21F .

TME [JDELETE 4.1 TI1LE [[] Change 7] Addilion

NAME 4.2 KAME

STREE] ADCRESS 4.3 STREET ADDRESS

CITY-§1-2IF e o . 44607-51-2IF

TITLE [C] DELETE 5 1HILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3STRECT ADDRESS

CITY-§1-2/7 ) e Mo sAoy-sToZR

TITLE [ DELETE § 1TITLE [] Change [ Addition

NAME 62 NaML

SIHEE T ACDRESS 63 STHEET ADDRESS

CTY-S1-117 §4CHY-§T-2P

14. | do hereby certify that the information supplioz with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k). Florida Statutes. [ furthier
certify that the information indicated on this annual report or supplermentat annual report is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an afficer or director of the corparation or the receiver or tustes empewered to execute this report as

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: e (4. (!

SIGHRTURE AND TYPED OR PRINTED NAME OF §

o TANice A, _éARﬁ\}_________

OFFICER OR DIRECTOR

required by Chapler 607, Florida Statules; and that my narme

/

-29-96

Date

U= 324-4425

CR2E034 (12/95)




