FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P9Q6000008477 (7)

Corporation Nam

DIAGNOSTIC CONCEPTS, INC.

0 R

Principal Place of Businoss Mailing Address
4331 NORTH FEDERAL HIGHWAY 433 NORTH FEDERAL HIGHWAY
SUITE 402 SUITE 402
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL. 33308 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/26/1996
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 25 65-0650029 Not Applicable
Suite Apt ¥, elc Suite, Apl #, 61G. N ) $B.75 Adduional
;’1 6. Certificate of Status Desired 1 Foa Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 :;] Trust Fund Contribution O Added to Fees
2p Country Zip Country B. This corporation owes or has paid the current year Ir[nﬁgible
2_4_1 25 29 30 Personal Property Tax due June 30. 3 Yes No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
MONACO, JOHN C 81| Narme
128 SOUTH CYPRESS ROAD 82] Strest Address {(P.O. Box Number is Not Acceptable)
POMPAND BEACH FL 33062
B3
B4| City FL 55| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered

office or rogistared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of, Soction 637.0505, Florida Statutes.

SIGNATURE _ ,
Sgnatine r,;um o prinledd nanw of lngt\lNL g agent and o 1f Appilicatile {MQTE - Begistored Agant signature required when reinstating} DATE
12. ~_OFFICEHRS AND DIREGC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FU o 1 pELere 11 TILE [ JChange [ Addition
NAME MONACO, JOHN C 12 NANE
STREET ADDRESS 433‘ Nonm FEERAL H'GHWAY. "402 1.3 STREET ADDRESS
CITY-5T- 20 FORT LAUDERDALE FL 33308 1400Y-51.2P
TITLE [T pELETe 2.1 TNLE T Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-S1- 2P ? 4CITY-ST-2F
e T peceTe 31TMLE [Jchange L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-57- 2 34.CITy-§1-2P
TILE TJ oeieTe 4 TILE [change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciiy-si-ow A4 CITY-S1-2IP
Tite |mEEGET 51TILE “TTchange [ Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-sI- 4P 5.4 CITY-ST-2IP
TINE | T 61111 "I Change T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF 6.4 CITY-S1-2Ip

14. 1 hereby certy thal tho information suppliod with this filing does not qualify for the exemﬁtlon stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of declor of tho corporation or the receivor or trustese ampowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 changead, or an an atlachment with an address

SIGNATURE: .ﬁAk&C./@a:w I _C. mortco 415198

AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dayime Prone # UeTH930

CR2E034 (10/97)



