FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT #  P96000069031 Secretary of State
1. Entity Name 02-04-2003 90103 046 ***150.00
P.C. DIAGNOSTIC SERVICES, INC.
Principal Piace of Business Mailing Address
5737 NW 119TH DRIVE PO BOX 8362
CORAL SPRINGS FL 33076 PEMBROKE PINES FL 33084
———
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING (LDHANGES
City & State City & State 4. FEI Number 65 069980 " |Applied For
1 Nat Applicable
ap Country & Country 5. Certificate of Status Desired ~ [J  $8-79 Additionat
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEVERE, PETER
Street Address (P.O. Box Number is Not Acceptable)
5737 NW 119TH DRIVE
POMPANO BEACH FL 33076
City FL Zip Code

8. Tfe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signature, yped or printad name of registered agent and titla if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE.IS $150.00 il - 9. Eleclion Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° | fg'e%eoh;?éf °
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PD O Defete TME [ change  [J Addition | &
NAME CHEVERE, PETER HAME &
steer aooRess | 5737 NW 119TH DRIVE STREET ADDRESS g
crv-st-ze | CORAL SPRINGS FL 33076 BITY-5T-2P i
TITLE [ Delete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE O pelete TITLE . [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-7P ' L. . . ~ Jomvsize ) ;
TITLE : 1 Dealete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-21P CITY-$7-21P
——

12. 1 hereby certify that.the informeffion sufolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or pdpplemenital report is tre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the péceiver red o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiaghment w th all other like empowered.

SIGNATURE: REQUIRED 2, //A/ Jpz @z AU

23
/ SIGKATURE AND TYPED OR PRINTED NAME OF ST8NING OFFICER OR DIRECTOR fate Daytima Phone #

o




