FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION

ANNUAL REPORT

1998

Sandfa B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUM

1. Corporation &

ENT # P97000049145 (0)
NATIONWIDE MEDICAL DIAGNOSITC CENTER INC.

Principal Place of Businass

2255'GLADES RD STE 324-A
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD STE 324-A
BOCA RATON FL 33431

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/02/1997
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
FZTI 2_ei eS5-o 75 93 ‘/7 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc.
N P ae. At 8, €l 5. Certificate of Status Desired 3 $6.75 addional
22 ;';I Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
'2?] ;gl Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid tha cusrent year Intangible
m ;s—l 28 m Parsonal Property Tax due Juhe 30. & Yes 1 No
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MENDOZA, EDGAR 81| Name
2255 GLADES RD STE 324-A B3| Sreet Adoiess (PO, Box Number 1§ Not Acceptabie)
BOCA RATON FL 33431
83
84| City

B85] Zip Code
FL ]

505, Florida Statutes.

11. Pursuanl to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submifs this statemant 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 appeintment as reg'slered
agent. 1 am familiar with, and accepl tho obligations of, Soction 607

SIGNATURE
Signatirs. typed o prinled name ol regstered apnnl and lite if applvable (NOTE Registared Agent signature requirad when feinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WHE PSTV [ oetere 1ATALE PSTV [I crange K] Addition
NAME MENDOZA, EDGAR 12 NAME MENDOZL, EDGAR
sireeTaporess | 2255 GLADES RD. SUITE 324-A sasmeeracoress | 2255 GLADES RD. STE. 324-3
CITY-5T- 2P BOCA RATON FL 33431 1.4 CATY-ST-2IP BOCA RATON, FL 33431
LE [ oEceTe 21 TITLE ‘ [JChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS N
GITY-ST-2IP 2 4CITY-5T-2P
TMLE LT oEceTe 3TTILE [T change ] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-ST-2IF
TITLE L] oeete 41 TILE [T cCrange ] Addttion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-ST- 7P 44 CITY-$T-2IP
TITLE [ 1 DELeTe 51TILE [_] crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54LITY-ST-2IP
TILE [T oeLete 6.1T1LE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-$T- 1P 6.4 CITY-$T-2IP

14, | hareby cerlity that the information supplied with Lhis filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information

indicated on this annual report of supplornental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

officer or direclor of the corporation or the recewar or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: K‘_;

Mar 26 1998 8:00am

CR2E034 (10/97)



