o . FILED
Jun 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Secretary of State
ANNUAL REPORT- Secretary of State 06-10-1999 90042 024 ***150.00
DIVISION OF CORPORATIONS '

1999 : .
DOCUMENT # P95000091324 j

1. Corporation Name

PREFERRED DIAGNOSTICS, INC. : by

LRI

|
I
Principal Place of Businass Mailing Address : s
227 E RQBERTSON AVENUE 327 E ROBERTSON AVEMLE | -
BRANDON FiL 3511 BRANDON FL 33511 ;
us us DO NOT WRITE IN THIS SPACE | 3
3. Date Incorporated or Qualifed t
11/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Agplied For P
1] 26] 59-3349998 Not Appicable | | =
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. $8.75 Additiona! :
if f S it .
;2-! ;1 5. Certifcate of Status Desired O Fee Required i :
City 8 State _ . __ Ciy&Sate — .. | s_ewction campaign Financing $5.00 May Bo | ;
23] - 28 Trust Fund Contribution Added to Foes ! :
Zip Country Zip Gountry . This corporation owas the current ysar Inlangible
m |E‘ ;l m Parsonal Property Tax. & vas ONo l
9. Nama and Address of Current Reglsterad Agent 1), Name and Address of New Regt d Agent |
81| Name
Co y v 82| Stroet Address (P.0. Box Number is Not Acceplabl |
ress (P.O. r
1403 BAYSHORE BLVD * x Number is placie) !
TAMPA FL 33806 8
B4 City FL issl Zip Cods
11. Pursuant I (he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposa of changing its @Giatﬁmﬂ '
* .office or registerad agent, or both, in the State of Florida, Such changgowas autharized by the corporation's board of directors. | hereby accept the appointment as registered )
agsni. | am tamiliar with, and aécapt the obligations of, Saction 807 0505, Florida Statutes.
SIGNATURE : N
w.mummummwmum. INGTE: Regaitersd Agenl sgnatisit spqurad when reinsising) DATE 5‘ : .
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i V
TME DP [] DELETE 14 TME [JChangs [ Addtion E :
NAME CORBETT, NANCY H 12 NAME 3
smeeraooeess| 1403 BAYSHORE BLVD 1.3 STREET ADDRESS gl
CITY. ST 29 TAMPA FL 33806 14 CTY-5T-2P &1
™mE ] DELETE 21 TME [Jchange  [Jasstont < |
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4 CITY-5T. 2P
TME C1 DELETE A TME [JCrange  [Jaddition
NAME 32 NAME
STREET ADDRESS 31 §TREFT ADDRESS _ . P -
CITY.ST.2P 34. QTY-5T-29 -
TME [ DELETE 4§ TME OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.Z9 44 CITY-ST-2P
TME [ DELETE 51TMLE Oichange (3 Addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
me U DELETE 61TME [Cchange [ Addition
NAME 52 NAME
STREET ADORESS 8.3 STREETAGDRESS
CITY-ST. 2P 4 CITY-57-2P
14. | heraby cartify that the information supplisd with this fifing does not qualify for the exemption stated in Section 118.07(3X). Flonda Stalules. | turther cenify thet the information
indicated on this annual report or gupplamantal annuai report is true and accurate and thal my signature shall have the same legal effect as f made under cath; that | am an
officer or director of the o the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name &ppears in
Block 12 or Block 13 if cha lor on an attachment with an address, with ail other like empowered.
SIGNATURE: s A 4 [39 Bl Pep
TURE AND TYPED OF PRINTED NAME ¥ [ TR Daytire Phone #




