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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT bie Secretary of State Secretary Of State

1998 T DIVISION OF CORPORATIONS

DOCUMENT # P96000069031 (8)

1. Corporalion Name

P.C. DIAGNOSTIC SERVICES, INC.

000G

B ST

X

Principal Place of Business Mailing Address
101 NW 8157 AVENUE 101 NW 91ST AVENUE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 £5-0699801 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, etc. N ] $8.75 Additonal
Py 27 6. Certificate of Status Desired ] Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20] 30 Personal Property Tex due June 30.  [JYes [ No
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Reglstered Agent
CHEVERE, PETER B1] Namo
101 NW 91ST AVENUE 82] Street Address (P.Q. Box Number is Not Acceptabte)
PEMBROKE PINES FL 33024

83

Zip Coda

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Siatutes, the above-named corporation submils 1his statement far the purpese of changing its registered
office or registered agent, of both, in the State of Florida_Such change was authotized by the corporation’s board of directors. | hareby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signatwe. typed o¢ printad name of registared agont and title it applicabie [NOTE: Registered Agent signature required when roinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PO [T CrLETE 11TILE [Jthange [ Addition
NAME CHEVERE, PETER 12 NAME
seevanpress | 10 NW 81ST AVENUE 1.3 STREET ADDRESS
CTY-ST-2P PEMBROKE PINES FL 33024 3.4 DITY-ST-2¢
MLE [T pecerE 21 TILE "I Crange T Acdition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IP 240y -5T1-21
T [ DELETE 1TILE [T change 7 Addition
HAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-5T-2P 54.CTY-51- 7P
TIRLE [T pELETE 41T0LE “[JChange L[] addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1- 2P 44 CHTY-ST-2P
TILE ] pecere 51 TITLE ' LI Change T[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHTY- 5T-21P 54 CITY-5T-2P
TITLE [J DECETE 6.4 TITLE “change ] addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21 6.4 CITV- ST-2P

14. | hereby certify that the information supplied with this filing dogs nol qualily for the exemﬁ‘ion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal tha information
indicaled on this annual reporl or sugy nantal annual report is frue and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officar or director of the corporahonr 1o receivar or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, #r onin gttachment with an address.
} _Zz /\/‘/ ,_.-—Q LE —ferfoe.

Py el TR W

5 -, 2 FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



