FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

COASTAL DIAGNOSITC SERVICES, INC.

P97000018959 (1)

Principe! Place of Business Malling Address

A0

4420 OUNMORE AVENUE “320 DUNMORE AVENUE
#:MPA FL 32814 ;AMPA FL 33611 00 NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 SY - 3429434 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. - o $8.75 Additional
E-l ~2—7—| 6. Certificate of Status Desired O Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
2—3\ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or hag paid the currgnt year Intangible
;\ E! ;;l _:ﬁﬂ Parsonal Property Tax due June 30. Yos [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARKO, EDWARD J 81) Neme
4420 DUNMORE AVENUE B2] Stres! Addrass (F.0. Box Number is Not Accepiable)
#8 -
TAMPA FL 33811
84| City FI.. 85| Zip Code

SIGNATURE

11. Pursuant fo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if c:?qed. or on

/

Signalure, lyped or prnled name of regisloted aﬁ?nl and litka if appl-cable {NOTE: Registerad Agent signaturs required when pinstating} DATE p
12 OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE I ) DR DELETE 11 TITLE [T Change L] Addition |2
NAME BARBER, BLAKE 1.2 NAME §
streer aboress | 4420 DUNMORE AVE, #8 1.3 STREET ADDRESS &
CITY-St- 2P TAMPA FL 33811 1400Y-5T-7p S
TITLE 0 J [ peLETE 21TITLE [ change [T Addition |O
NAME MARKO, EDWARD J JR 2.2 NAME
srreer apoaess | 4420 DUNMORE AVE, #8 23 STREET ADORESS
£ATY-5T-21P TAMPA FL 33611 2.4 CITY-ST-2P
TILE 3 CELETE 31TME O Chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-87-2IP 34.CITY - 51-2iP
TMLE |REEG 41TILE [T change L] Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 GITY-ST-21P
TITLE [T DELETE 5.1 TITLE [ Change  [J Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-51-2IP
TITLE [J petete 61TITLE ] change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY -S8T-ZIP
14. | hereby certify that the information suppliod with this fiing does nat guality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify tha! the information

indicated on this annual reéport or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

qn allachmeW]1 dress.
/I |
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