FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1997

e

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

CYRUS DIAGNOSTIC CENTER, INC.

Principal Plage of Business

P44 BAKEWELL CT. #1100

Mailing Address
944 BAKEWELL CT, 00

FILED
Feb 13 1997 8:00am
Secretary of State

0

LAKE MARY FL 32746 LAKE WARY Fl. 32746-3388
3. Date Incorporated or Qualified 3a. Dale of Last Report
07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number \ Applied For
21 28] 59~ 33 qq bl Not Applicable
Suite, Apl #. olC Suite. Apt. #, etc. iti
P . P 5. Cerliicate of Status Desired ] $8.75 additional
’E ;I Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for iptangible tax under s. 199.032,
El E| 3;[ Florida Statutes as [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
VAHDATPOUR, MASOUD Name
944 BAKEWEU. CT. #100 82] Sireet Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748 -
B4| Cily FL 85| Zip Code

11. Fursuant to the provistons of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accepl the obfigations of, Section 807.0505, Florida Statutes.

SIGNATURE ___

S‘g"l.\".}'("ri‘;&:i ur friled name of reg stered agen: and tile f apphcable

(HNOTE Reg=iered Agerl s gnalure required when rennstating}

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

niLe D T oeLETE RELT: [T Change  [_J Addition
WAME VAHDATPOUR, MASOUD 12 NAME

seeer anoress | 944 BAXEWELL CT, #100 13 STREET ADDRESS

LY 512 LAKE MARY FL 32746 14 CITY-51-ZP ‘

THLE [J DELETE 21 THLE Tdchange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 2 400Y-51-2P

TITLE [T oELETE 31 TITLE [J change [ Agdition
NAME -

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST-2IP 34.CITY - 51-2P

e [T oeLeTE 21TITE T change L] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-§T-2IP

e [T DELETE S1TITLE U] Crange [ Addition
NAME 5.2 NAME

STREET ADORESS §3 STREET ADDRESS

CITY-S1- 2P 5.4 CITY-S1-2P

TLE [ DELETE 61 TITLE [Jcrange [ Aadition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-SI-2IF G4 CITY-5F-2IP

Y " SYSF LY

AA

14. | do hereby certify Ihat the infarmalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repont is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

| RV INY I Y FER

. Ta— Hm ™Al ™ 4.

CR2E034 (9/96)



