FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A & D DIAGNOSTIC,

NG.

Principal Place of Business

4001 N ARMENIA AVE
TAMPA FL, 33603

PS6000038916 (8)

L

Mz-l'\ling Address

4601 N ARMENIA AVE
TAMPA FL 33603

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- ) 05/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ I 7 . ) _59-3408037 Not Applicable
Suite, Apt. #, otc. Suite, Apl. ¥, olc.
? - wie. ApL & @ ' 6. Certificate of Status Desired O 8.75 Addionel
?2] o 27] Fee Required
Ci}}'_% Sﬁfo _ . City & Stata 8. Etection Campaign Financing $5.00 May Ba
23] M . |oa ) Trust Fund Contribution Added 10 Fess
Zip . Cﬂ‘”n AL Country 8. This corporation owes or has paid the currant year Intangible
;;l 25] | 3&1&1 39_]__ o ;o_] Personal Property Tax due June 30, Yos No
9, Name and Address of Currbni Regislered Agent 10, Name and Address of New Reglistered Agent
DORIO, SAM 81| Name
4801 N ARMENIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUIME 10%
TAMPA FL 33603 83
B4| City

FL Ies [ Zip Code

agonl. | am tamiliar with, and acce the abh

SIGNATURE

Signature, lyped o protedd namn B regetord Bgent an phe it applealde,

11. Pursuant lo tho provisions of Sections 607.0502 and 607 1508, Fiarida Slatutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or registered agenl, or both, irrthe State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered

galians of, Section 607.0509, Florida Statutes.

TTINOTE Fogistared Agonl signalure required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

indicated on this anhual rgpor or supplemer,
officer or director of tho corporation of the,
Block 12 or Block 13 il changed. or an g

SIGNATURE: _

12. OFTICE RS AND DI G106S 13.
TE F.ﬁﬁim_‘ﬁ_—‘*m‘ T T T T o TATME U s Cnangy) EFThange ] Addition
NAME DORIO, SAM 12 NAME psnp —
stneevaooress | 4801 N ARMENIA AVE STE 101 13 STREET ADDRESS TO .
eny-st-zp TAMPA FL 33603 o 1407y -51.2P =, i 1€ Iné -
TLE D ] Decete 21T o NSD(.’S‘VI o Change
NAME ACOSTA, ILKA 22NAME 2. Nineg,LRom AD 1O
sweeet aopress | 4607 N ARMENIA AVE STE 101 2.3 STAEET ADDRESS C"h“"‘i
CiTY-S1- 21 TAMPA FL 33603 e 2 40iTy-5T-2P SD- b iaqposkHe. £Ne,
TILE [T orLeTe 21 TIMLE L T Change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
ciTy-$1-2ip o S 34.0TY-§T- 2P
TLE T3 oeeete FERTY: T Change L Addition
NAME 4.2HAME
STREET ADDRESS 43 STREET ADDRESS
oiTy-§1- 2 L 44 Iy~ ST- 7P
TLE [T oecite 51 TILE "] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cy-S1- 21 54 GITY-ST-21P
T T pecere 61TIILE 1 change [T addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-S1- ACITY-S1-21P
2:" frh;Ir:by cerlify that the information supyhed wij ns—"hlﬁd_ :;:grvns:i;l; stated in Sectlion 119.07(3)(i), Florida Statutes. | further certify that the Information

sivor or rusiy
Iress

s Nl qualdy for
nnual repfirl is tho and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s emgowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in




