FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T PROFIT R R FLORIDA DEPARTMENT CF STATE .
T \ .
CORPORATION &y sandra E_ Mortham May 1 3 1 997 8 . Ooam
ANNUAL REPORT T ¢:5 Sacretary of State
1997 "*!_ﬁ-" DIVISION OF CORPORATIONS SecretaI 7 Of State
DOCUMENT # P96000075326 (4)
. rpofalian Name
MTM DIAGNOSTIC, INC. : :
RGO
807 WEST MARTIN LUTHER KING JR. BLVD. 607 WEST MARTIN LUTHER KING JR. BLVD., -l
SUITE 109 SUITE 109
TAMPA FL. 33003 TAMPA FL 33603-3449
3. Date Incorporated or Quatiied | 3a. Date of Last Report
: ~09/05/1996
2. Prncipal Place of Business 28. Maiing Address 4. FEI Number Applied For
21] | 26] 5%’ 34343 9 Not Applicable
Lzz Su‘le.r.ﬁ.pt et ;ﬂ Suite. Apt. #. ete. 6. Certificate of Status Dasired | sar;;’esp‘:;jl’g%m1
__ City & Stare Cily & State 8. Election Campaign Financing £5.00 May 80
23—| o ;ﬂ Trust Fund Contrlbution 0 Added fo Fess
| n | Country Zp Country 8. This corporation has liability for Intangible 1ax under 5. 199,032,
24] B ;g} —EJ m Floricia Statutes [dves CIno
. 9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSNAK, DAVID 81] Name
807 WEST MARTIN LUTHER KING JR. BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
SUME 103 -
TAMPA FL 33803 83
. : #4] City FL 85| Zip Code

Y. Pursuant to the provisions of Sections 8070502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement for the purpase of changing il registered
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
agent | am farmshar wilh, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ...

_ Slygndtire, tygred 0f prnted name of tegistered agen: and Wi if applicatie (NOTE Ragistered Agent signature required whan rainstating) . DATE . —
12 QFFICERS AND DIRECTORS 14, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 5
ML D [T oeLete 11 TILE [ Change T Addition | &5
Nae GELEWN-BENNER, ANNEMIEK 1.2 NAME 3
stwert anoiess | 150 SECOND AVENUE NORTH #1100 * || 3 sTReer AooRess g
eTy-§1-ap ST. PETERSBURG FL 33701 V4 BITY -T2 &
TITLE [T oeckre 21TILE O thange T addition [©
NAME 2.2 NAME
STRIET ADDRESS 2 35TREET ADDRESS
LATY-ST-2w ? 4CITY-51-2P
e ) I LELETE T TME U Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 SIREEY ADDHESS
CiY-§i-aip o 34, CITY-ST-2IP
THLE [J DELETE S1TIE L] Change L] Adaition
HAME 4.2 NAME
STRIED ALIRESS 4.3 STREET ADDRESS
CiTy-51-2IF {4 CITY-§T-2P
L [T oetete | B [Jchangs  [J Addition
NAME 5.2 NAME
STREFT ADDHESS 5.3 STREET ADDRESS
Y- S1-2 54 CITY-ST-2IP
T [T DeLETE 6.1 TITLE [JCrange L] Addition
NEME 5.2 NAME
STREET ABDAESS 6.3 STREET ADDRESS
Gy -5T-2P . . _ 64 CITY-ST-2IP
14, | do hereby cestify that the information - il s Filing does not gualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the

information incicated on this annual report .. _upplemental annual report is true and accurate and that my signature shall have the same logat etlect as it made under oath; that
| am an officer or doreclar of the corporalion or the receiver or trusles empowared to sxecule this repont as reguired by Chapter 807, Florida Statutes; and that my name
appears 11 Block 12 or Block 13 i changad, or on an attachment with an address.

SIGNATURE:

o i Nz -4~ $12.23¢-3833

AND TYPED OR PRINTED NAME OF SIGNIND OFFICER OR DIRECTOR Date Daytima Prone ¥

SIGNATUA]



