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

CORPPR&THON "””’:fj,ﬁf,“:_‘“,;‘,i“fhf:““" May 06 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

¥
3

DOCUMENT # F PO7000034527 (6)

1. Corporation Name

PROFESSIONAL DIAGNOSTICS, INC.

{0

Princlpal Place of Business T Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLAGE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
e 04/16/1997
2. Principal Place of Business 28, Mailng Addiess 4. FEI Number Applied For
21 e e é’fj . ) . - Q-l%qcc’\"\ Nat Applicable
Suite, Apt #, elc Suile Apt i, ete it
P L o o 6. Cortificale of Status Dasired ] $8‘75 Additional
_—] ~ - 2ﬂ o Fee Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] e _ 23] Trust Fund Contribution |} Added to Fees
Zip . Gountry . 7w | Country 8. This corporation owes or has paid the current yoar Inlangible
[24] 25| L 29| ) 30| Perscnal Properly Tax due June 30. [l Yes [ No
9. Name and Address of Currem Reglslered Agem o ____10. Name and Address of New Reglsterad Agent
YORK, KENNETH N 81| Name
2]238 HUBBARD AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
PORT CHARLOTTE FL 33952

83

SJ 215y Code

B4| City FL |a

11. Pursuant 1o the pmwslons "ot Gochons 607 0507 and 607 3G08. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or ragistercd agenl, or both, in the Sale of Florida. Sue I change was authorize by the corparaton’s board of directors. | hereby accepl the appointment as registered
agent | am familar witlr, nnid accupit the abhiganons, of, Scction G07.0505, Flarida Stalutos,

SIGNATURE _ R I - e -
E:\Qnaluu Tty lur[ s e ol g er el e it [NUTE TRegvred Agen T rogurd whe reinslating) AT
12, T ORHCERS AND DIHECIORG 13. o ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TTLE L' CUUJoREE T R T T Change [} Addition
NAME YORK, KENNETH N 12 NAME
staeer aporess | 21238 HUBBARD AVE. +ASTREL] ADORESS
CITY-§1-2P PORT CHARLOTTE FL 33952 AT ST 2P
me ] T okdere Z1TmE [ 1 change T Addilion
HAME 72 haME
STREET ADDRESS 73 5TREE] ADDRESS
LIy -§1- 2P R o 2 4CNY-§i-2p
TITLE T bitere 31T [ change™ [ acdivon
HAME 32 NAME
STREET ADDRESS 33 STHELT ACDRESS
CITY-S7- 29 S . o _ pachy.-sr-ap
T Tpaee Jaome [ Change ] Adation
KAME 4.2 NAME
SYREET ADDRESS. 4 3STREFT ADDRESS
LIFY-ST- 2P L o 44017Y-5T-2P
THLE 1 tecere S1TLF [T Change L) Addimion
RAME 0.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-§8- 2 o B 54 CITY-5T-7IF
THLE [ cetere 6.1 TTLE (L] crange T Addition
NAME 62 NAME
STREET ADDRESS 63 STRTET ADDRESS
CITY-S1-2P e £ 4 CAIY-5T- 2
14. | heraby comfz llml e |1Iurn|.|11(nn stpplied with this hiing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this annuat teporl o supplemontal annual ieportis roe and aceurate and that my signature shall have the same legal effect as if mado under oath; that f am an

officor or director ol tho corparatan pr the reg eiver o1 trusteo empowored to execulo this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Black 13 if changed, or 1 an ghachment with an addross.

QIGNATLIRE- Y s AR hﬂ@ 4yq /o0

CR2E034 (10/97)



