TEIE R L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
. AMOUNT DUE ON OR BEFORE 817/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFJT - °*
CORPORATION
ANNUAL REPORT

1997 s

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

poration Name

DIAGNOSTIC CONCEPTS, INC.

P96000008477 (7)

4

(\.'Z‘ y i '1 .

. .
N

Princlpal Place of Business

4331 NORTH FEDERAL HIGHWAY

Mailing Address
4331 NORTH FEDERAL HIGHWAY

R

SUITE 4024 SUITE 4D2-A
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Last Report
01/26/1996
2. Principal Piace of Business 20. Mailing Address 4. FE) Number Applied For
2_1] “53 ' ’\L F@Eﬂ-ﬂb WY El (4’5‘ O(QGOO 2—7 Mot Applicable
Sulte, Apl. #, slc. Suite. Ap! #, etc. ) ) $8.75 Additional
2—2-| SO 1 “ HD 2- m 5. Cenificate of Status Desired | Fes Requlred
Clty & State - City & State 6. Election Campaign Financing $5.00 May Be
23] £ pELpME L 28] Trust Fund Conlribution Added to Fees
Zi Country 2ip Country 8. This corporation owes or has paid the current year Intangible
@ %S bg E] ;;l EI Parsonal Property Tax due June 30. Yas l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agant
B} Name ~
4501 NORTH FEDGAAL HOHWAY Jourd C._Munipco
B21 Sirest Address (P.O. Box Number is Not Accertable)
SUITE 402-A SOUTH CyRESS (b
FORT LAUDERDALE FL 83308 83
B4| City 851 Zip Code
PO Pant  Brack FL | PRok2.

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abave-named corperalion submiils this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am famili iﬂh&‘n‘d accepl the obligations of, Section 607.0505, Florida Statutes
< ) [
daTE

SIGNATURE (2
_med o printed nama ol registered agent and tlle if applicable.

(NGTE - Regislared Agent signaturo required when reinslating)

12 bt OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECH@RS IN 12
e PO CJheLeE TIE GFthange 11 Addition
NAME MONACO, JOHN C 1.2 NAME

smaeeranpness | 4831 NORTH FEDERAL HIGHWAY, #402-A S3STREETAORESS | & u T L 07

CiTY- ST-2iP FORT LAUDERDALE FL 33308 1A CIY-5T-21p

THLE [J oELETE 21 TLE [ Change [T Addition
NAME 2.2 NAME

STREEY ADDAESS 2.3 STREET ADDRESS \22 \C("?

CiTY- §1-21p 2.4 CITy-8T- 2P m q

TILE T DELETE 31TILE . N [Tcnange  J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-21P 34 CTY-ST-ZIP

THLE [ peLete £1TLE [T change [T Addition
NAME 42 NAME 90&002245815—“9
STREET ADDRESS 4.3 STREET ADDRESS ~07/23/87--01114~-017
CITY-51-2IP I 44 CITY-8T-2IP ****185- Dﬂ ****155- UD
FITLE ] OELeTE SATITLE [Jchange [T Aadition
HAME 5.2 NAME

STREET ARORESS 5.3 STREET ADDRESS

CITY-STX 5.4 CITY-ST-2IP

e \ [T DELETE 6.1 TITLE [J Change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-ST-21P 54 CITY-S7-2iP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | furthar cerlify thal the
information indicated on this annual report or supplemontat annual repaort is true and accurato and that my signature shall have the same Iegal effect as if mada under oath; that
| am &n officer or direclor of the carporation or 1he receiver or lrusles ompowerad to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

appoars in Block 12 or Bloyp if changed, or on an attachmenl with an address.

P AR AW N Y R I,

r.37. 9P L  JET 1 "

CR2E034 (4/97)



