FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 07 1997 8:00am
Secretary of State

Dgggrymgw # P95000087364 @)

HEALTH CARE DIAGNOSTICS, INC.

ARG

}_ﬁ_“....._._._

rm:‘.ipafmf- Nace of Busincss Mailing Address
104 LAKE WHISTLER DRIVE 104 LAKE WHISTLER DRIVE
AUBURNDALE Fi 33823 AUBURNDALE FL 33823-2213
8. Date Incorporated or Qualified 3a. Dave of Last Reporl
- 11/18/1985 06/01/1896
2 Pnnnpdl Place of Businoss 2a Maiting Address 4. FEI Number Applied For
L1] 333 West '&ncléu's fus.  [2] 333 ﬁ}_&@g_m 50-3342061 Not Applicable
Suite, A I S #, . iti
L sute pl. 9. et | m uite. Apt. #, elc. 6. Cerliticate of Status Desired 0 s%;i:;j?;%nal
[ Cyaswe City & State 6. Elaction Campaign Financing $5.00 may Be
[_2_31 llb\u(ﬁc\ﬁ% E&K’m‘& i[ A(Lbﬂ.rﬂdAal L | Cla. Trust Fund Centribution Addad to Fees
. Gounuy ap [ Country 8. This corporation has liability for intangibie tax under s. 199 032,
Eza 33 3:) 3 25 USA 2] 33803 30! usA Florida Statutes Yes [JNo
o 9 Name and Address of (:urreni Registered Agent 10. Name and Address of New Ragistersd Agent
* VANDERPOOL, KIMBERLY 81§ Name VA ‘\A (;
ecpon| , Wiliam
104 LAKE WHISTLER DRIVE 82| Strest Address [P.0. 88 Numbe sN Acce lalple)
AUBLIRNDALE FL 33623 04 (AY Whilley
83
84| City

EL Ias j)Code

Avburndale

[ 41, Fursuant 10 the provisons ol Soctions 607.0602 and 607 1508, Flonda Statutes, Ihe abave-named corparalion submils this statemant for the purpose of changing its registered
office: or registured agent, ar both, in the State of Florida. Such change was authorized by the corpor

lon's board of directors. | horeby accep! the appointment as registerad

agent | ag Qum risar with, and ascepl the gbhgations of, Secnon GDT 505 Florida Statutes.
S1GNATUR! -”n N\AQA’PM _ 3 L)Mﬂ.ﬂﬂ’w
. H\ v e 'W( < o |n sted N nf mﬂwrn od ageal andl e it app Lable {NOTE. Rogistered Agen! signature reguired when ralnsla'-]p'l DATE
12 - o OFF |CFRS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- o [ BELETE 11TE Bresident Ty d<fange LI Addivon
- VANDERPOOL, KIMBERLY +o e Wil ViAnderpool
swreeraomess | 104 LAKE WHISTLER DRIVE vastaeeraposess | o L Whister N"\’-‘.’-
| o sz | AUBURNDALE FL 33823 14CIV-S1-2p
TITLE P [] peceve 21 TITLE ﬁvtd'ﬂ’ ange Addition
NAKAE CAREY, JANICE 22 NAME Tohn Wk
strert aunress | 104 LAKE WHISTLER DRIVE 2.3 STAEET ADDRESS ?,o Box 7333 N { f
avsi-ar | AUBURNDALE FL 33823 2 4CY-51-2p -
Tl T oeLETE 34TITLE Q ange Addition
M 2.2 NAME i dekoll Wdagr
TR T AT 54 AISHEET ADDRESS | |3Q1D  FivAy ﬂoﬂd Surk VS
| ey s aaon-sze | ) 1
. ] pecETE 41TALE [ change [ Additien
Kam 4 2NAME
SIREET AJIDRESS, 43 STREEY ADDIRESS
| et | 44CITY-ST-2IP
I L) oeeere &1 THTLE ] Change [ Addition
N 5.2 NAME
STREL T ALLH 55 53 STHREET ADDRESS
| Gtivst-ab o L 5.4 CTY-§7-21F
1t [T DELETE 5.1 EITLE “[Jcnange T addition
HAM: 6.2 NAME
SIREET ATIORI 53 63 STREET ADDRESS
Chy-51-71 §4GHY-51-2P

94 Tda hcﬁ;{@i
infarmalion ind

appears in Block 12 or Block 13§ changod, or on an attachment with an address.

SIGNATURE:

.

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DR DIRECTOR

y that the mformation supplied wilh this liling daes not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ied on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legai effect as if made under oath, that
I am an oflicer or director of the corporation or 1he receivor or trustee empowered 1o exacute this reporl as required by Chapter B07, Florida Sfatutes; and that my name

5 AN fr%pm_lg'&m‘l'_j'mj’ﬂ_(_)ﬁkf .—MS

Daytine Prones ¥

CR2E034 (9/96)



