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

PROFIT
CORPORATION
ANNUAL REPORT

1999

P LR

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000035676
MOBILE DIAGNOSTICS OF GREATER FLORIDA, INC.

Principal Place of Business
510 DOUGLAS AVE

Mailing Address
510 DOUGLAS AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 022 ***150.00

GRS I

1001-29 1001-28
ALTAMONTE SPGS FL 32714 ALTAMONTE SPGS FL 3:714 DO NOT WRITE IN THIS SPACE
us us 3. Dale | corporated or Qualfed
04/18/1997
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] [26] 59-3:442163 Nol Applicable |
Suite, 2pt. #, etc. Suite, Apt. #, etc. R iti
P ] i 5. Cerlifiate of Stalus Desired 3 $8.75 Addiional
27 Fee Reuired
City & fiale City & State 6. Electicn Campaign Financing O $5.00 vay Be
El EI Trust i-und Contribution Added to Fees
Zip Courntry Zip Country 8. This crporation owes the current year Intangible .
;I [E] z_al [:E] Personal Property Tax. O ves ﬂNo -
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent -
81| Name
BIETCHER, RANDY R 82| Street Address (P.O. Bo Number is Not A bie} ]
ﬂ treet Address (P.O. Bo:t Number is Not Acceplabie
HRFEIRNAEER ) O3 FAIL WY
B2 : 83
LONGWOOD FL 32779
B4| City FL (ssl Zip Code

SIGNATUFIE

11. Pursusint to the provisions of Sactions 607.050%' and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authotized by the corpor ation's board of firectors. | hereby accept the apnointment as reg istered
agent. | am familiar with, and as;cept the obligat ons of, Section 607.0505, Florida Statutes.

Signature, typad or printed nz me of registered agen and fitle if applcable {NOTE: R Agenl sig teq sired when reinstating” DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P (1 DELETE TmE NP [Change ¢ Additon
NAME BOETCHER, R R 1Z NAME EL08N . SETCHEL
streeTaoress] 103 FERIWAY DR 1asreeraooress [ 103 FAVRIY TR
CTY-ST-ZP LONGWOOD FL 32779 1.4 CITY-ST-2ZIP lﬂm
TITLE vP [] DELETE 24 TITLE [C]Change  [] Addition
HAME KARELNY mﬂ g4, 2.2 NAME
smeeranoress| 102 FAY WA o, 23 STREET ADDRESS
CmY-sT-2P_ | 0w !35& )% ) f] 3'2;7'\@ 2.4 OITY-5T-2P
TITLE ] DELETE 31TIMLE [cChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREETADDRESS
CITY-ST-21P 34.CITY-ST-2ZIP
TTLE ] DELETE A1TME CChange [0 Addition
NAME 4.2 NAME
STREET ADDRE SS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIMLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 53 STREET ADDRESS
CIY-ST. 7P 54 CMY-ST-ZIP
TME ] DELETE 6 1 TIME [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2F

14. | herety certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further ¢ ertify that the information

indicat:d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tre same leg

officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

Block - 2 or BlecR

SIGNATURE

a! effect as if made under oath; that | am an

(4)) a8

0070880

CR2E034 (11/98)

15 /s

Daytmn Phone &

T



