~ FILE NOW: FILING FEE AFTER MAY 118 $5

PROFIT FLORIDA DEPARTMENSBOF S1ATE
CORPORATION Sandra B, Mogliham
ANNUAL REPORT Secrelary of &

1997

DOCUMENT # POBO000I9B40 (0)

MEDPORT DIAGNOSTIGS. INC.

Mailing Address

2327 SHENANDOAH 8T
LAKELAND FL 338133227

Principal Place of Businass

2327 SHENANDOAH §T
LAKELAND FL 33813

FILED
Jul 08 1997 8:00am
Secretary of State

OO

3. Date incorporated or Qualified

12/10{1996

3a. Dale of Last Report

2. Principal Place of Business 2a. Mailing Address

0| 5700 skt gzw/eﬂw 2] :

El Number
B O3

Not Apphcatile

Appliod For

Suite, Apl. #, otc. Suite, Apt. #, etc.

22] J0¢- 27]

0 $8.75 Additional

5. Certificale of Status Desired
Fee Required

Cily & Stale

23) \7.1, ‘ t%//ﬂ// Y4 28]

8. Flection Campaign Financing $5.00 May 8o
Trusi Fund Contribution Added to Fees

Zip Country F S

24] 32308 2] 30

5]
T
|

8. This corporation has fiability for intangible tax under s. 189.032,
Floridia Statutos Oves [ Mo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Mame

SUGERMAN, KAREN ESQ.

18301 BISCAYNE BLVD. SECOND FLOOR
AVENTURA FL 33180

B2{ Sirect Address (P.Q. Box Number is Not Acceplabig) A—‘

84| City

Zip Code

FL |

agent, | am familiar with, and accep the obligalions o, Seclion 607, 0505, Florida Statutes

SIGNATURE

11. Pursuant 1o tha provisions of Sectians 607.0502 and 607.1608, Florida Stalutes, the above-named gorporation submits this stalement for the purpose of changing its regislered
office or registered agenl, or bolh, in the State of Tlorida. Such change was authorized by the: corporation's board of directors. | hereby accepl the appoirtment as registered

Tignature Typed o primted namo of fogestid agent ard Stc il ap)dicAbio (NG L Regrstorad Agon: sanature requned whon reostatng) ST
1z OFF'ICERS AND DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE Teerr (2Ll u,tmtv [T otLete L1TNLE [Johange [T adtiion
NAME A327 MMW Ny 17 NAME
STREET ADDAESS W /}9 355&9 1.3 STRLET ADDRESS
CITY-ST-2F 14Ty -51- 2IP
me C G0 [J pouete 21 {J Crarge [ Addtion
NAME 22 NAME
STREET ADDRESS f? b He ML H 10 2.3 STRELT ADDRESS
CITY-ST-2P 1 F 3’554/2 2 ACTY-81. 2P
TME [ ] DELETE 31T [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-51-2IP 34,051 2F
e I briete PRETT [(JChange [T Addition
NAME 4.7 NAME
STREET ADDAESS 43 STREET ADDAESS
CiIY-SI-21 440AY-51- 7P
TMLE CJ BEceTe 51 TILE [Torange ] Addition
NAME 5.2 NAME
STREE! ADORESS 5.3 STHEL ! ADDRESS
CITY-ST-2P 5.4 CIY-§1-2P
TiILE [T preent 61 THLE [T change T Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP )y Ny 64 CNY-S1-7P

14, | do hereby certify that the information
informatior: indicated on this annual
| am an officer or director of the ¢
appears in Block 12 or Block 1

OHAEALAT I E.

ioeshot qualify for the exemplion staled in Section 119.07 3){!) Honda Statules. | further cerlify that the
nnuabreport is true and accurate and thal niy signature shall have the same legal efloct as ff made under oath; that
or tr ,mo empowored 10 execule this roport as reguired by Chapter 607, DNorida Statules; and that my name

CR2E034 (9/96)



