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

PROFIT 53 b FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

Cae DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000069056 (5)

DIAGNOSTIC TECHNOLOGIES, INC.

Mailing Address

1033 A-1-A BEACH BLVD STE 385
ST AUGUSTINE FL 32084

Pringipal Place of Businoss

1083 A-1-A BEAGH BLVD STE 395
ST AUGUSTINE FL 32004

FILED
Feb 16 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

VA

3. Date Incorporated or Qualitied
08/20/1996
2. Principal Place ol Business 2a. Mailing Addrass 4. FEIl Number Applied For

=zl 193 A1 Boact Biubd 2] 1073 Al fiacw BLud 59-3307179 oL e

Suits, Apl. #, alc Suite, Apl. 4, etc. B ] 8.75 Additional
@ i “ : 3 o 7—22' ‘g TS 55(5 5. Certilicate of Status Desired D Feo Required

City & State pL— ‘9'_11.& ? ate _ a{ 6. Election Campaign Financing $5.00 Mmay Be
2l = Quioyshive =S i E

Trust Fund Coniribution Added to Faes

Zp Country

Zip | Country | X B. This corporation owes of has paid the current year Intangible
24] 37,5 q 25| LA4¢ A 2] 320¢ l.[ 3] WS A Petsonal Property Taxdue June 30, [T¥es [ ho
. Name and Addréss of Current Regisiered Agent 10. Name and Address of New Registered Agent
DUFRESNE, DONALD M 81| Name A £
8777 SAN JOSE N.VD STE 302 82| Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE FL 32217
83
84| City FL IBS—[ Zip Code

agard. | am fernifiar with, and accept the obligalions of, Section 607.0508, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 ang 607 1508, Flarida Stalules, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in ihe State of Flonga, Such change was aulthorized by the corporalion’s board of direclors, | hereby accept ihe appointrent as regislered

i

SIGNATURE e _ el
Signatuie typad of printed name of regetered agem wodd w4 spphic abi (N2 Regisiores Agenl eigralute requircd when reinslating) DATE -
12 QOrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a5
TE D I DELETE LETLE I Changs [ Addition | 2 »
S
HAME ADUKIEWWICZ, MARK 12 NAME §
streeranoness | 1093 A-1-A BEACH BLVD STE 385 1.3 STREET ADDAESS a
CITY-ST-2F ST AUGUSTINE FL 32084 14CITY-§1- 2P &
Tt D T DECETE 2110E [Tchange L Addilion |O
NAME SALVAGIO, LOUIS 2.2 NAME
seeraocress | & OFFICE PARK DR PC PKWY POD 4 | ——
CITY-51-2iP PALM COAsIfJ- 732‘37 o 2 ALNY-ST-0p
MiE "] DELETE 31 THLE [Jchange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-57-2IP 3.4. CITY-51- 2P
TME 7 DECETE A1TITE [T change [T Adeition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cy-st-2p 4400TY-5T-2p
TILE T DELETE 51 TILE [ change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-S1-21p 54 GITY-51-2)P
TILE L] DELETE BATLE [T change T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-85-2F GALITY-ST-7IP
14. | hereby cerﬁig that the information supplied wilh this filing doos not guality for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the infarmation
indicated on this annuat repor or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an
officer or dirgctor of the corparation or the rocgivin gh trustoe omhowarerd to execute this report as required by Chapter 607, Florida Statutes; and that my hams appears in
Block 12 or Block 13 if chWan at@ghm y| an gdress.
—— -
PPy p— F A e 7 N LAy

v



