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

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P96000097295 (5)

{. Corporation Name

PREMIER DIAGNOSTIC SERVICES, INC.

Sandrs B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

A

Princlpal Place of Business Mailing Address
1021 W, 17TH STREET P.O. BOX b462
OCALA FL 34474 OCALA FL 34473-6462
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1996
2. Principa! Place of Business n 2a. Mailing Address 4. FEI Number Applied For
211 30\ S.€- |70 el 59-3416708 Not Appicabie
Sulte, Apt. #, atc. Suilo, Apl. #, elc. o . $8.75 Additional
;l "'H‘ l6"3-— Z_;I 6. Cenlificate of Status Desired O Feo Required
Ciy & State | Gily & State 6. Elaction Campaign Financing $5.00 may Ba
—a?l OC (18 \(&» ) E L- 2?| Trust Fund Contribution ] Added to Fees
Zip Courilry 2ip Country 8. This corporation owes or has paid the current year Ingangible
;' 3"'"7 L a U . g A’ * ;l 3_01 Perscnal Property Tax dus June 30. [ es No
Y 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent "
FAKHOURY, EMAD A B1) Name
1021 sw 17TH STREET 82| Street Adcress (P.O. Box Number is Not Acceptable)
OCALA FL 34474 -

Zip Code

84 City FL 85

11, Pursuant to the provisions of Sectons 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in lhe State ol Tlorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obligatons of, Sectian 6070505, Florida Statutes.
SIGNATURE _ . . e _
Signature, typnd o printed nanic ol rogistence agen and title it apphic able [NOTE: Regstenad Agent signatura required whan ronstating) DATE
12, Of FICF RS AND DIHF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE brs ] DELETE 15 TNLE TJ Crange L] Addition
NAME FAKHOURY, EMAD A 1.2 NAME
streeTaporess | 1021 S.W, 17TH STREET 13 STALET ADDRESS
CITY- ST 2F QCALA FL L4 BITY- ST- 2P
TMLE PD [ beLere 2.1 THLE [ change [T Addition
NAME RUGGIERO, ROBERT V 2.2 NAME
sweeraopress | 1003 CALIFORNIA CREEK DRIVE 23 STREET ADDRESS
oY -§1-2P OVIEDO FL s 2.4CITY-51-21F
TITLE T DELETE 31TNLE i ~ UcChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-T-21P 34.CTY-§7-2P
TITE "] DELETE £1TILE TJ Change L] Addilion
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2% 4.4 CITY-5T-2IP
TLE T[] DELETE 51TILE [T cnange  L_F Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CirY-S1-1p 54 CITY-51-2IP
TMLE CJ oELETE 6.1 TLE [J change [T Addition
NAME 6.2 NAME
STREET ADORESS 69 STREEY ADDRESS
CITY-5T-2IF 64 CITY-B31- 2P
14. | hereby certify that the information suppl:ed with this filing does not guality for the exemption staled in Section 119.07(3)). Florida Statutes. | further certify thal the information

indicatad on this annual report ar supplemental annual reporl is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalian or lhe receiver of lrustee enpowered to execule this report as required by Chapter 607, Florida Statutes. and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment wilth an addiess.

- E A R E m ol BB S ”"(/:-’_-,-T_’ii._-- T ‘%)‘ kr /ﬁ ., /GV' /‘..4—1 i-—..—.-_’( '-oq-ﬂ\-;

PROFIT ’ > FLORIDA DEPARTMENT OF STATE | May 1 3 1 99 8 8 O O am

CR2EC34 (10/97)



