FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pPg6000068882

1. Corporation Name

ALPHA DIAGNOSTIC RESEARCH, INC.

Mailing Address
341 QHIO STREET

Principal Place of Business

341 OHIO STREET
WINTER PARK FL 32789

WINTER PARK FL 32789

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90003 004 ***150.00

NG RIAATA VAR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

08/19/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Apr lied For
26] 5934106732 Not Applicable

Suite, Aot #, elc. Suite, Apt. #, etc.

[27]

. Certifc ate of Status Desired d

$8.75 Additional

Fee Required

][] 8] 2]

24 [25] 29]

[30]

City & tate City & State . Election Campaign Financing 0O $5.00 142y Be
23 E‘ Trust F und Contribution Added tc Fees
Zip Country Zip Country . This corporation owes the current year ntangibte

[es '!ﬂNo

Persor al Property Tax.

9, Name and Adcress of Current Registered Agent

10. Name and Address of New Registerc d Agent

MORRIS, GEORGE P
341 OHIO STREET
WINTER PARK FL 32789

81| Name

82| Street Address {P.O. Boy Number is Not Acceptable)

83

34l City

85| Zip Code

FL

SIGNATUFE

11. Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Steti tes, the above-named
office or registered agent, or beth, in the State of Florida. Such change was suthorized by the corpor:ition’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flyrida Statutes.

corporation submis this statement for the purpose of changing its 1egistered

Signature, typed or printed nams of registered agen! and tidle if applicable {NOTE: Registsred Agent signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ DELETE 1ATALE [COchange [} Addition
NAME MORRIS, GEORGE P 12 NAME
streeTaporess| 341 OHIO STREET 1.3 STREET ADDRESS
CTY-$T-7P WINTER PARK FL 32789 14 CITY-ST-2P
TITLE [ DELETE 21TIME [] Change [ Addition
NAME 2.2 NAME .
STREET ADOR! S8 23 STREET ADDRESS
CITY.ST-2IP 2.4 CITY-§T-2IP
TIMLE [ DELETE 34 TITLE [cChange  [J Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE ) DELETE 41TME [cChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$T-21P 44 CITY-§T-2P
TME ] DELETE 51TME [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e {7 pELETE 61 TMLE [JChange  []Addiion
NAME 6.2 NAME
STREET ADDRI §8 £ STREET ADDRESS
CITY-§T-21P 6.4 CITY-ST-ZIP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated i1 Section 119.07 (3)(i), Florida Statutes. | further vertify that the information
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tre same legal effect as if made under oatn; that | amt an
officer ar director of the corporztion of the receiver or trustee empowered to execute this report as revuired by Chapler 607, Florida Statutes; and that my name appe.rs in

S04 V5L

Block 12 or Block 13 if change, or on an attachment with an address, with il other ke empowered.

[4

SIGNATURE: _ ALaor o 72 At
IGNAT JRE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DR 122

CR2E034 (11/98)

Aan f2Y)239 307




