1, R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g 1;' FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am
Aﬁ ".

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P96000056471 (1)

1. Corporation Narna

ABEL'S DIAGNOSTIC SERVICES, INC.
Principal Piace of Businoss Maing Adoress ”""m |II IIIII lI"l llm "l" Ilm Ilmlml III" Iml ||||| H'l II"
%7 N. HMES BTREET, STE. 104 2707 N. HIMES STREET, STE, 104
TAMPA FL 33607 TAMPA FL 33007
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/03/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] (26] _ £9-33p4471 Not Applicable
Suite, Apt. #. olc Suite, Apl. #, elc. ] $8.75 Addiional
;{I 2—7] 5. Certificate of Status Desired | Fee Required
City & Stale __ City&state 8. Election Campaign Financing $5.00 mayBe
o 281 Trust Fund Contribution ] Added to Foes
Zip Country 7p Country 8. This corporation owas or has paid the curregt year Intangible
EI B-I m Personal Property Tax dus June 30. Yes  [Ino
. Name and Address of Current Registered Agent $0. Name and Address of New Registered Agent
PLACERES, ABEL 81| Name
L]
2707 N. HMES STREET, STE. 104 2] Strest Address (P.O. Box Number is Nol Accopiable)
TAMPA FL 33807
83
84| City FL as‘l Zip Code
11, Pursuant 1o the provisions ol Soctions 607 0502 and 607 1508, Florida Slalutes, the above-namad corporation submits this statament for the purpose of changing fis registered

office or regislered agont, of both, in the State of Florda. Such change was authorized by the corpaoration’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigalians of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed or printed nam o ragsleren nr'):r'rm-:d t‘ll’n]ﬁ\rn’ﬁ:nirrmk TTINGTE Registered Agent slgnalura required when reinstating} DATE
12. OF FICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIR_ECTOHS IN 12
™E D T beLete 1ITME [J Coange [ Addition
PLACERES, ABEL 12 NAME
2707 N. HIMES STREET, STE. 104 13 STREET ADDRESS
TAMPA FL 33807 14 CITY-51-21P
D T T oELETE 21 TILE [T change [ Addition
RIVAS, LAZARA 2.2 HAME
smreetaoperss [ 2707 N HIMES #1104 23 SIREET ADDRESS
CIEY-ST-2P TAMPA FL 2.40HY-5T-2P
TLE [T peLere A1TME L Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CHTY-5T-2P
TLE ' T oeLeTe 41TLE L) change L] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P AACITY-ST-2F
e [T ELETE 5.1 THLE , L] Changs L J Addition
WAME 5.2 NAME
$TREET ADDRESS 5 3 STREET ADDRESS
emy.$7-0 54 CITY.§T-2IP
THLE CToetene 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6. STREET ABDRESS
CTY-ST-2iP 6.4 CITY-ST-2IP

14, | hereby certify that the information suppliod with this Bling does not qualify for the exemﬁiion stated in Section 119.07(3)(i}, Florida Statutes. } further certify that the information
Indicaled on 1his annual repor! or supplernarnital annual report is irue and accuarate and that my signature shalt have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 ct ed /g ifabachment wih an address

othicer or director of the cor?wah 'WO ceiver or fruslec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
4 o A

/494/ fém« %é/m/«'/x%f $/3. 2654-PE54

SIGNATILIRE:



