FILE NOW: FI/G,FEE AFTER MAY 1 IS $550.00 FILED

O L4 o
cortommon | “emanma” | May 16 1997 8:00am

ANNUAL REPORT Sccretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000031914 (0)

1. Corporation Name

NATIONAL DIAGNOSTICS MANAGEMENT GROUP, INC.

L AR WA EMOR

Principal Place of Busincss Mailing Addross
$16 CARRIAGE ROAD 516 CARRIAGE ROAD
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32537-4042
3. Dale Incorporaled or Qualificd 3a. Dalc of Lasl Reporl
2. Principal Place of Busingss [ 2a. Mailing Address - 4. FEI Numbar Applied For
21 o8l 9/-1750393 Nol Applicable
Suite, Apt. #, eltc. “Suile, Apl. #, el iti
P . ' 5, Certificate of Status Desired [l $8.75 Adqltlonal
;2] 7 R - L o ) Feo Required
City & State ~ City & State 6. Eleclion Campaign Financing $5.00 May Be
2_3[ - gﬂ e Trust Fund Contribution D__ ___Added to Fees
Z1p Country | 2ip _ Gaounlry 8. This corporation has ilablhty for inlangible tax undler s 199 087,
;4-! 2—5] R 7297]””" e 30] 4 Forids Slatutes Cvee [lno
9, Name end Address of Current Reglstered Agent ‘ . 10. Name and Address of New Reglstered Agent ]
O'BRIEN. JAMES M 81 Namc
516 N HARBOR cm BLVD 82| Street Addreas (PO, Box Nurnber is Not Acceptable)
MELBOURNE FL 32835 B
83
]
leaf cy T -MWAFL J35J' Zip Code

11. Plgsuanl to the provisions of Scelions 607.0002 and 607.4508, Florida Stalutes, tha above named corporation submits this slalement for the purpose of changing ils registcrod |
office or regislerod aganl, or bath, in tho Stale of Flonda. Such chango was authorized by the corporalion’s board of direclors. | hereby accept ihe appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Stalules.

SIGNATURE | __ ey S
Signalure, typed or proled nime of reggstead agent and e i apph o .m( INOTE Rrgs ror /\qf'nl m e reguired when minatat ngy DATL

12, COMICERS AND DIRCCTORS ] T ADDVIGNS/CHANGES 10 OFFICERS ANG DIRECTORS IN 12 g

T D o i T Changs [ Addition | &5

NAME GREENBEHG, MART'N 1.§ NAME §

stree anohess | 518 CARRIAGE RD 1B STRFE] ADIRESS S

civ-si-ze__| INDIAN HARBOR BEACH FL 32037 LACIY-ST-2P 9

Tme D 0 Do faoe T T [T Change T Addition | ©

NAME ROSENFELD, ROBERT 2P AV

strect aporess | 2484 STONEGATE DRIVE 2B STHCFT ALDRLSS

CITY-SI-2IP WELUNGTON Fl' 33"“ 2.4 CITY-51-2IP

TLE D T CDOoue  fawe T o L Crange [ Additon

KAME pbuBs, ROB 3.2 NAMT

staeet aooress | WICASTA FARM RD 3BSIREE ] ADDRESS

Cily-§1-21p HOPE VALLEY m 02832 i 34, COy-51- 2P

TMLE T T Owee faome T T T T D Change 0 Aaditien |

NAME 4.2 RAME

STREET ADDRESS 4 STREF T ADORFSS

CITY-ST-2P e AR CI1Y-§1-2

TILE [Jverete SN ILE T D Change [ Addition

NAME 5 NAME

STREET ADORESS 5B SIHEL | ADDRESS

CiTY-§T-2iP 54 CNY-S1-2I°

TLE T | TG 6 ILE T T T M thenge T Addion

NAME 67 HAM:

STREET ADDRESS 6 SIHEE] ANDRESS

CITY-5T-21P GALCNY-S1-71F

14. | do heraby cerlify thal tho information Slljl[l'\( d wilhr (his hlmq does nol quahly for the t cxemplion stated in Section 119.07(3)0), Florda Stalules. | furlher certity that the
information indicated on this annual raport or supplemental annual reporl is true and accurate and that my signalure shal have the same legal eflect as 4 made under oath; thal
| am an officer or directer of the corporation or the receiver or fruslec empowered Lo execute this reporl as reguired by Chapter 607, florida Statutes, and that my namo

appears in Block 12 or Block 13 if nged, g allachyment wi ?vesq
CICNATIIRE: ;%ar’ . = MRy /- SRR




