02191999-90039-028-$155,00-81 55 00

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

1999

EROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVASION OF CORPORATIONS

1. Corparation Name

DOCUMENT # P97000066655
MEDICO-DIAGNOSTIC SERVICES, INC.

| FILED

Feb 19,1999 8:00 am

f Secretary of State

02-19-1999 90039 028 ***155.00

SR A

Principal Place of Business Mailing Address
7707 N UMIVERSITY DR X7 N UNIVERSITY DR i
STE 207 STE 207 !
TAMARAC FL 3332t TAMARAC FL 23321 B DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualfed
i 08/01/1997
|
2. Principal Place of Business 2a. Mailing Address t.l FEI Number Applied For
21 26] | 650772157 Not Agplicable
Suile, Apt. #, et Suite, . ¥, alC. i
= lo. Apt. &, exc. m Apt. & olc &! Centifcate of Status Desred [ Si:;‘:i mi:‘;“a'
City & State City & State 8! Election Campalgn Finanding w‘ $5.00 may B
;} 28]—- | Trust Fund Contribution ; _Added to Fees __._}.
Gountry Zip Country 8. This corporation Owas tha cument year Intangible
_—! [;:;I ;I m‘ | Personal Property Tax. nﬁ‘fn OnNe
9. Name and Address of C t Ragl d Agent 10.’ Nama and Address of New Registered Agent
81 Name ' -
SANSIL, YASSER : : .
6906 FOREST HILLS BLWD 82| Street Addrass (TO. Box Numbat is Not Acceptabie)
CORAL SPRINGS FL 33065 a3 !
|
84| Ciy i . 85| Zip Code
| FL %

offica or registared agenl, or both, in the State of Florida. Such cha
agent. | am famifiar with, and accept the obligations of, Saction 807 0505, Florida Statutes.

11. Pursuant lo the pravisions of Secllons 607.0502 and 607.1508, Florida Siatutes, the above-named oorpomnon submits this statament for the pupose of changing its regisiered
was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered

‘CR2ED034 (11/98)

SIGNATURE Tgerars, Tyl o privwd mare of regaiwed 83ord 370 T8 ¥ SOpHCOD. THOTE: Ragisiared A waurs raquired when tsiaing) TATE

2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me PSTD O DELETE 1ITME [ ‘ FJChange L] Addion
3 ALKHAIER, TAIF 12NAME ' - .

smeeracoress| 11597 NW 3RD PLACE 13STREETADORESS I

aTY-ST.2P CORAL SPRINGS FL 33071 14 CITY. §T- 2P .

e PSOT ] DELETE 21 TME | . [JChange  [JAddition
NAVE ALKHAIER, TAIF Wum ' : -

sweetaocress| 11597 NW 3RD PLACE 2.3 STREET ADDRESS

Y- ST-TF CORAL SPRINGS FL 33071 T4OTY-ST.ZP A S C .

TME O DELETE 31ME T . DOChange -[JAdfn
NAME 2ZNAME i :

STREET ADDRESS 3.3 STREET ADORESS

orv. S0P 34 CITY-ST.79

™me [ DELETE 41 TME _ [Jchange [ Acdiion
NAME L2NAME

STREET ADORESS 4.3 STREET ADDRE3S \

ATY-ST- 29 ALY -ST-IP . :

TmE O bELETE 5.1 TIILE . . [C1Change [ Addillon
o s2wwe ; ‘

STREET ADORESS 53 STREET ADDRESS !

CITY-ST-2iP 54 OTY-ST-2°

TILE 7 DELETE 5.1 TIMLE \ . [JChangs  []Additian
NAME 82 NAME |

STREET ADGRESS §35TREET ADDRESS .

QY- ST.219 §4CITY-5T-2P {.

14, | hereby centify Ihat the Information suppliad with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Slaiutes. | further certity thst the information
Indlcated on this annual report or suppismental annual report is true and accurate and Lhat my signature shall have the-same jeg;

al affect as if made under oath; that | am an

officer or director of the comporation or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Slamter and mat nAMS GpPears in
Block 12 or Block 13 if changad, or on an attachment with an addreas, with all other like empowersd, my

SIGNATURE:

SIGNATUR: REGUiRED

1~25- qq (QS*{)‘IZo oéaq

BIGNATURE AND TYPFED OR PAINTED MAME OF SKGNING OFFICE

TD—Q Ov@\‘_——-

1 Daytima Fhore #



