FILE NOW: FILIN

ER MAY 1ST IS $550.00

FILED

G FEE AFT
PROFIT e
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mertham
Socretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namg

INDIAN RIVER DIAGNOSTICS, INC.

L

" Maitng Address
6640 SOUTH US HwY 1
PORT ST LUCIE FL 34862

Principal Place of Busingss

0640 SOUTH US HWY 1
PORT ST LUCIE FL 34952

DO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified
i - 03/27/1997
2. Principal Place: of Business 2. Mailing Address 4, FEI Number Applied For
1] o [oel 65-0627020 Nol Applcatie
Suite, Apl. #, olc ) Sulle, Apt #, ot . ] s|3.75 Additional
E] 27] - 8. Certiicate of Status Desired d Foe Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
;‘ - - E] e Trust Fund Contribution Added to Foes
Zp .. Country AL Cauntry 8. This corporation owes or has paid tha current year Intangible
m 25] L s 39] o ;EI Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLER, LES #1] Namo
8840 S0L US HWY 1 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
B3
84| City

FL Jas‘ Zip Code

agent. | am lamilar with, and accept the ahigalons of, Sechon 607 0506, Florida Statutes.

11. Pursuant to the provisions ol Soctions 607 0502 and 6071508, Fionda Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bath, in the State of Tlonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE _ :

Rlgruaire B o0 ginrde | ta o ean peteri et e e itk 1 appal atis

"TINOTE Registered Agant signature required whan reinsiating)

DATE

olticer or director of the carporation of e [eetTect OrrUslen empowe
Block 12 ar Black 13 11 changed, or on apffillachment ith an g g

SIGNATURE:

12, 1 1 ICERE AND DIRECTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T T oeeete I.m TinE Director [T Change 1] Addition

NAME WALLER, LES 1.2 NAME Pitcher, Eleanor

STREET ADDRESS 6640 SOUTH US HWY 1 13STIREETADORESS (2555 PGA Blwvd. , Lot 426

CiTy-1-2P PORT ST LUCIE FL 34852 ) 1.4 CITY-§1- 2P Palm Bch. Gdns., FL 334 [ 5)

TITLE ' - " DaETe 21TILE Change Addition

NAME 22 NAME

STREET ADDAESS 23 STREF1 ADDRESS

CITY-§T- 2P o e 2 4CTy-ST- 2P

TINLE T ot 31TLE 1 Change T Addition

NAME 17 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-7IP 34 CITY-ST-2I

TITLE i T Ounee 41TIE Cd Crange [ Addition

NAME 4.2 NAME

STREET ADRESS 4.3 STAEET ADDRESS

CITY-ST- 1P e L 44 CITY-5T-21P

e Oonei 51TMMLE T Change [ Additien

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADURESS

CATY-ST-ZiP o ) _ 54 CAIY-S1- 21

TITLE [T oeLere 61 T0LE [Jchange [T Agdition

NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP S 6.4 CITY - 5T-2IF

$4. | hereby cerlity tha! the informanon supphed wah this Ling does nat qualily for the exemption stated in Section 119.07(3Xi). Florida S1atutes. | furihar certify that the information
indicated on this annual raport of suppletmenlal angual repe s trae an curate and that my signature shall have the same legat effect as if mada under oath; that | am an

to execute this reporl as required by Chapter 6807, Florida Statutes: and that my hame appears in

fgoé:.wwf_ //é’/f A

CR2EC34 (10/97)



