FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

) PHdFIT GRE L Y FLORIDA DEPARTMENT QF STATE
CORPORATION & sandra B. Mortham
ANNUAL REPORT ] Secretary of State

DIVISION OF CORPORATIONS

FILED

SECRETARY
DJWE!O OF; COF?ffGSR'{ATI%NE

L1997
DOCUMENT # POB000069031 (8)

. P.C. DIAGNOSTIC SERVICES, INC.

STAPR21 pip2: o,

T

Principal Plarc of HUsne ss Mailing Address

101 NW B1ST AVENUE 101 NW BIST AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 30024-6454 ) Yy e
! 0ulox|G1 43212 015 F7as
3. Dath Incorflorated or Qualified | 8a. Date of Last Repont
R e 08/16/1996
2. Prinzipat Mase of Business Eu. Malling Addross 4. FEI Number Appliad Far
[szﬂwﬁw e 25] &s"‘ ob"ﬁ 80 i Not Applicable
T Suie, Apt 4, el Suite, ApL. 4, elc, - _ $8.75 Additional
2l o o] . Certficata of Status Desired 2 Fo0 Roquired
 Cily & State | City & State 8. Election Campaign Financing $5.00 may Be
&3} ] El Trust Fund Contribution Added to Fees
A Country s Country 8. This corporation has liability for intangible lax under 5. 189.032,
24 i 25 20} 30] Florida Statutes Cves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
* CHEVERE, PETER | B[ e
101 NW 91ST AVENUE 82] Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 -
as .
84] City FL 851 7Zip Code

agent 1 am farmilar with, and accept the obligations o, Saction 607.0505, Florida Staiutes.

|11, Pursuant 1o the pravisions of Seclions 607 D402 and 607.1508. Fiarida Statutes, 1he above-namad cofporation submits this statement for the purpose of changing its registerad
oltce o regstared agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

sonmun Peder CWever®. President . Clwet— 3fa3faz
Slyyr-atore tipeed gi prded RatLe of hegsted ageat and tle | appicable (NOTE: Regislerad Agent signature tequirad whan reinslating) pate ¥ M
K OFFICERS AND DIRECIORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
T DF T T o T [T Change [T Addifon | &5
NAME CHEVERE, PETER 1.2 NAME g
st aaonss | 101 NW 18T AVENUE 1.3 STALET ADDRESS 2
Y ST PEMBROKE PINES FL 33024 14 CIFY-§T1- 2P &
T T DELETE 211N " [ ctange [ Adation | O
M 2.2 HAME
STHEFEY ALDRE S 2.3 STREET ADDRESS
v 81 2 - 240y -51. 2P
_Ti{r' R o D DELETE 3.1 TiTLE D Change [:] Additian
N NME
STREE | ADDRESS 33§EREEI ?ﬁﬂsss
CrE-50. 2 34 GITY-51- 2P
TiLe T T T ORLETE A1TILE [Jchange ) Addition
HAME 4.2 NAME
STHERT DR 55 43 STREET ADDRESS
o N 44 CiTY-§1-7P
e | 51TIIE [ change [ Addinan
WAME 5.2 NAME
STHEE ] RO 5.3 STREET ADDRESS , .
DT ST ap . 54 €(TY -§T- 21P T, ’ARR 2 1 1997
e T [ DELETE 61 YIILE [dcnange ] Addition
HAME ! 62 NAME
IR T ADTRESS 63 STREEY ADDAESS
Gy 5o §4CIY-§1-2P

appears in Block 12 ar Block 13 i changed, or on an attachment with an eddress.

SIGNATURE:  7ote Chuwon— »

14, [ do horehy certity that the information supplied wilh this fitng Goes not gualify for the examption stated in Section 118.07(3)()). Florida Statutes. | further ceny that the
infornation indicated o this annual report of supplememal annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lan an officer of direelor of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name

rRrdh 20100 g8 104 198

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Datp Davytime Phone #



