L R

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION oY . Sandra B, Mortham
ANNUAL REPORT _ ‘ Secretary of State
1997 T DIVISION OF CORPORATIONS

DoCy

1. Corporale

MENT # POB000060741 (1)

i Narne:

FILED

May 02 1997 8:00am

Secretary of State

MEDICAL DIAGNOSTICS 2000, INC.
Frmcinal Prine of tusioes - Wiailng Addrose ' m”ll' m I'"l I"“ Ilm |Im ""’ lml Im‘ "m mu I'Il‘ lm m’
12000 BISCAYNE BLVD. #705 12000 BISCAYNE BLVD, #705
NORTH MIAMI FL 33181 NORTH MIAMI FL 331812727
3. Dale Incorporated or Qualitied 3a. Date of Last Report
e 07/19/19%
[ 2. Frincipal Face of Business ‘T 2a. Mailing Address 4, F Numb Applied For
,2]_[_7 e m é\ff‘ﬂégﬂff% Not Applicablo
,7 Suite Ap K ol T _ Suite, Apt_ 4, elo > . ) P $8.75 Additional
;21 2_’-] §. Coertificate of Status Desired E] Feo Heguired
| City & State: i City & State 6. Election Campaign Financing ss.oo May Be
E@J R i@ Trusi Fund Contribution Added to Foes
A ... Gountry - Country 8. This corporalion has liability for intangible tax under 5. 199,032,
341 e 25] 29] 30 Florida Statutes & Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
GREENMAN, IRVING 1] Nama
12000 BISCAYNE BLVD. #705 B2| Sireet Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
84! City Zip Code
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SIGNATURE

| orvstze

&l

IR S

appaarg i Block 3

SIGNATURE: __

FL |*

[ 1. Parsuant 1o e provisions of Soctians 607 0503 and 607.1508. Florida Statutes, the al C
ollice o ragistered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accapl the appointmen! as registered
agent. | anm fanilhar with, and aceep the obhigations of, Section 607.0505, Florida Statutes.

have-named corporation submits this statement for the pur

se of changing its registerad

i Gt U W S e w1 bl TNGTE: Fogeiored Agent dgnaturs requivetl when Temaatng) BATE
, " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T LT DELETE 11 TILE [ Change ™ L] Addilion
TPRUL LELGHT _ ' 1.2 NAME
LooD BisCANE BVD, Geuke 701 1.3 STREET ADDRESS
IHoATH Miamn e 33 140ITY-51-2F
PROSOENT [ perkre 21TIME [J Change [ Addilion
SHAP (R0 2.2 NAME
\{;:f:,f BISCAYNE  BLVD, Senko 703 23 STREET ADDRESS
I doaTw aaamc e RN 2.4Ci7Y-S1-2P
V.JI: [ 5ec 1 TEAs, T bFLETE 3.1 TITLE Ul Change L1 Addifion
TAVIN & GREERNAMAR A2NAME
12000 BISCAYNE VP, Guie 705 3% STREET ADDRESS
pWUH ,Mmmi_-_.ﬁ._._?ﬁﬁﬁ! 34 CY-ST-2F
. P. N [T DECETE ATTME [T Change LT Adaition
Tdormas &' B ‘ 4.2 NAME
120 BISCAYNE BLID, W 708 43 STHEET ADDRESS
DEATH Mimmy . B3R 44 GITY-ST-2P
e T DELETE S1HILE TT Change — T J Addition
52 NAME
53 STREET ADDRESS
5.4 CITY-ST-7IP
TIoeee 61 TITLE L] Crange™ [ Addition
6.2 NAME
£.3 STREET ADDRESS
£4 CITY-5T-20

craliy certity that 1he information suppliod with this fiing coes not quality

ofticer of director of the corporation or 1
2 i changed, or

3 or the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the
ntormabon mdcated on this ancoal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
o receiver or trustee empowerad to execute this report as required by

1 an attachment with an address. i)

apter 607, Florida Statutes; and that my nama

y
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- 0247104

CR2E034 (9/96)



