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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

C o ments | e ey

DOCUMENT # P95000087364 (2)

1. Corporation Name

HEALTH CARE DIAGNOSTICS, INC.

A

e e

Principal Place of Business Mailing Address
333 WEST BRIDQERS AVENUE 333 WEST BRIDGERS AVENUE
AUBURNDALE FL 33823 AUBURNDALE FL 33323
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
11/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
’3_"] 25_1 593342061 Not Applicable
] Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
1 P 8§, Certificate of Status Desired | $8.75 Audiional
;;1 ;] Fee Required
. City & Stals | Cily& State 8. Election Campaign Financing $5.00 May Bo
_2—3] 28] Trust Fund Contribution O Addad to Feos
Zip Country | 4 Country 8. This corporation owes or has paid the culrent year Intangible
;l —2;| 29] 3_0] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VANDERPOOL, WILLIAM 81) Name
104 LAKE WHISTLER DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
i 83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Gl el ke

SIGNATURE
Signature, typad or printed nama ol 1egistered agent and tile il appheabie (NO1E- Registerad Agen: signature required whon reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
meE L4 [T oELeTe 1TILE TTchange [ ] Additian
HAME WILLIAM VANDERPOOL 1.2 HAME
smeeTaponess | 104 LAKE WHISTLER DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P AUBURNDALE FL 1AGITY-51-21P
TITLE L)) 1 DELETE 21 TINE [ change [T Addition
NAME JOHN HOWE 2.2 NAME
sweeTanoeess | PO BOX 7332 2.3 STREET ADDRESS
CITY-5T-2iP NDSON FL 2.4 CITY-ST-ZiP
TITLE /] [J bELETE 3ATME [J change T Addition
NAME MITCHELL WEINER 32 NAME
STREET ADDRESS 13910 FIVAY ROAD SUITE 18 33 STREET ADDRESS
CITY-8T- 2P HUDSON FL 34 CITY-ST-2IP
WILE 7 DELETE 41TILE L 1change  [] Addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITy-8T-2P 44 CITY-81-2P
TILE [T peLETE PRRLT: Tl cnange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2F
TLE [] DeLETE 6.1 TILE [0 Change ] Addition
NAME 6.2 HAME
STREEY ADDRESS 6.3 STREET ADDRESS
BITY-8T-2IP 64 LITY -5T-ZIP

14, | heraby cerliFﬁ thal the information supplied with this {iling does nol qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or he receiver or truslec empowered to expiute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed..or on an Qnachmb‘nj vm:n adress
'S

o Yil0dn i P

comomion (R TonaDe of s Apr 22 1998 8:00am
ANNUAL REPORT . "’"“? Sacretary of State
1998 il o DIVISION OF CORPORATIONS Secretary Of Sta’te

CR2E034 (10/97)



