FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFTT oWk, oo Apr 07 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socratary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P97000067817 (1)
PHYSICIANS DIAGNOSTIC SYSTEMS, INC.

R A

DO NOT WRITE IN THIS SPACE

Frincipal Place of Businoss "~ Mailing Addross
530 MELALEUGCA LN 530 MELALEUGA LN.
MIAMI FL 33137 MIAMI FL 33137

3. Dale Incorporated or Qualified

2. Principal Placo of Busingss 7 2a. Maling Address 4. FEI Number Applied For
r;ﬂ I ,_,,,,_?‘;I ) (95 ‘0’7’?3'% \ Not Applicable
Suite, Apt. #, elc Suite, Apt #, elc. i
ulle. Ap o v P ¢ 6. Cerificate of Status Desired O $8'75 Additional
;a 2ﬂ Fee Required
City & Stato _ Cay& Swle 6. Election Campaign Financing $5.00 Mey Bs
;5] e L‘iﬁl R Trust Fund Conliibution O Added to Fees
Zip Country L. Country B. This corporation owes or has paid the current year Intangiblo
24] 25 o JZO] |30] Personal Property Taxdus June 30, [QYes o
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
at
LEDERER, STEVEN Name
2450 NE MIAMI GARDENS DR. 82 Streel Address (P.O. Box Numbear is Not Acceplable)

N. MIAMI BEACH FL 33180

83

84| City 85| Zip Code
FL [

11. Pursuant to the provisions ol Sections 607 0507 and 607 1608 Flonda Slalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agand, ot both, in the State of florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmibar with, and accopt e abligaliens of, Section 607.0505, Florida Statutes.

SIGNATURE __ . L . .
Signature tygsicd o prricated fuire ol teg) ttored agenl andg bt appdicabie {NOTE - Ragstered Agent signature fequired when rainstabing) DATE

12, T OFFIGFRS AND [IHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE DP I oelee 1AL [Tchange [T Addition

NAME WEISS, RACHELLE 1.2 NAME

smweetanoeess | 530 MELALEUCA LN, 1.3 STREEY ADDRESS

CITY-S1-2IF MIAMI FL 33137 _ . 14 OITY- §1- 20

TIHE DVST N O KA 21 TLE [T Change T addition

NAME PRESS, JACK JR. 2.2 NAME . :

streeT ooress | 530 MELALEUCA LN. 2.3 STREET ADDRESS

CITY-ST-21P MAMI FL 33137 ) ) 2 4CY-ST-2IP

TIILE N & T 31 TALE [T Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2Ip - 34, CiTY-ST-2P

TITLE T T T Dokt £V TALE I change [T Addilion

NAME 4,7 NAME

STAEET ADDAESS 4.3 STREET ADORESS

CITY - §T-2IP e 44 CIIY-ST-2IP

TRE o ’ i T OIdiLene 55 LE [ Change ] Addition

HAME 5.2 KAME

STREEY ADDAESS 5.3 STREET ADDRESS

CATY-ST-71P B 54 CINY-§T-ZIP

TTLE R W 1A 61 TILE [T Change ] Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2% ] o 6.4 CITY-8T-21P

14. | hereby cerbfy that the information suppliod with this filing docs not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the informalion

indicatad on this annual report or supplomental annual repaort is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporaliogn of the recaver of truslee empayerod to execute this report as regutired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed oh an atlachaonl wilh an ac

SIGNATURE: .

CR2E(34 (10/97)



