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

PROFT Biks, rommommneor s Feb 10 1998 8:00am

CORPORATION
Secrelary of State

ANNU1A9L;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

SOUTH ORLANDO DIAGNOSTICS INC.

A0 0

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Busingss Maifing Address
H4 N. BERMUDA AVENUE T4 N. BERMUDA AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34744

N 04/11/1897
2. Principal Place of Business 72 Mailing Address 4. FEI Numbar Applied For
2 S 23—[ 54~ 5HH l‘l (ﬂlg 2/ Not Applicable
Suite, Apt. ¥, elc __ Suile, Apl. &, olc o ) $8.75 Additional
—2;-1 2 _;l 5. Certificate of Status Desired a Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Bs
23 L 2ﬂ Trust Fund Contribution O Added to Fees
Zp Country 4w Country 8. This corporation owes or has paid the culr:rs?ear Intangible
;I m L o 2_9]__ B ;‘ Personal Property Tax due June 30. e [ No
9. Name and Address of Current Registered Agenl 10. Nama and Address of New Registered Agent
POLLARD, SUSAN 81 Name
714 N. BERMUDA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections GO7 0502 and 6071508, | lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accept the obiigatons of, Section 607.0505. Florida Statutes.

SIGNATURE ____ .. o
Slgnatucd, typed o6 prntogd pam of e deoed agant and tile 4 appi. il {NOTE Registered Agent signatufe requirad when reinstaling) DATE
12. O ICIRS AND DIRFCTORS - 13. ADD(TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE T peceTe 11TILE 6'.4 Sae \)b \L\rd. p [S IT_(_D [J change™ [T addition
NAME 1.2 NAME ) et
STREET ADDRESS 13 STREET ADDRESS Uy - EDMMUA& Q'(&
CiTy-§T-71P o 140TY-ST-2PP Ko pmee Vo AU
TILE ] peLETe ZATILE T Change  [CJ Addifion
NAME 2.2 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
CITY-ST-21P e 2 40iTY-5T-20P
e ’ R W KTV 31TMLE [T Change  LJ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI1-2P R . 34 CIY-ST-2IP
HILE oo L1TILE [ Change ™ [} Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-ST- 2P
TITLE 3 pELETE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STHEET ADDRESS
oy S1-2iF o 54 CIFY-S1- 7P
TILE T DELETE 6.1 TI1LE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 29 64 CITY-ST-2IP

14. | hareby cerlify thal the informalion supphicd with this Bling doos nol qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report s frue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
officar or drecior of the corporahon or the receiver or frustee cmpowerod 10 oxecute this report as required by Chapter 607, Florida Statutes; end that my name appears in

Biock 12 or Block 13 if changed, or on an atlachimenl W%’%J
SIGNATURE: A Wi Nor) A e 2.3.9%

CR2EQ34 (10/97)



