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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 ()

FL

ORIDA DEPARTMENY OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # g

1. Corporation Name

g 70000078|

7

PHYSICIANS DIAGNOSTIC SYSTEMS

Principal Place of Business

1840 Coral Way

Mailing Address
1840 Coral Way

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90012 038 ***150.00

Miami s Fl 33 145 Miami » Fl 33 1 45 DG NOT WRITE IN THIS SPACE
Suite 203 Suite 203 3. Dale Incorporated or Quallfied T
- 8/97 .

2, Principal Place of Business 2a. Mailing Address 4. FE} Nurnbsr B Appliad For
—I 1840 Coral Way 26| 1840 Coral. Way - [Q_ O 7 72\ I 8 \ ot Applicabls
—~ Suwiie, Apt #UEIR- T T - ST e T T EIIA APY Rt T o 5. Ce rllrcaia Qf Status Deslr-é;:i $8.7 Additionat
E] 201 L EI 203 Fee Required

City & Stale __ City & State 8. Elaclion Campaign Financing $5.00 May Be
23] Miami, F1 13-] Miami, F1 Trust Fund Contribulion 4 Added to Fees
Zip, Country Zip Counlry 8. This corporation owes the currant year
;I 33145 2—5I USA m 33145 ;(TI USA Intangible Personal Property. L | Yes I:] Na
9. Name and Addrass of Current Reglstered Agent i 10. Name and Address of New Registerad Agent
, I 81| Name Mark M, Carroll
Steven Lederer ] 82| Steaat Address (P.O.-Box Number is Not Acceptable)
2450 Northeast Miami Gardens Drive. Cne_ Biscayne Place,--Suite-403 -
North Miami Beach, F1 33180 83 11098 Biscayne Blvd.
84 City 85| Zip Code
Miami Fl 33161
1. Pursuant to the provisions.of snctumg 607.0562 and 607.1508, Florid, ahytes, the abova-namad corporallon submils this statement for the purpose f changmg its reglslered
office or regist a n the Stale of Flarida. Such chafige wag aulhorize¢by the corporation's board of diractors. | hereby accapt the ppomt ent as rag:sterad
agent. | am § wilklU et s of, sect 60R 0505, Florida Stalutes.
SIGNATURE __» ?%/ M
qum'qu ypud of pridud narly of ragistared agent and ull- o lppncablo {NOTE: Reglsterad Agueod signuluie raquired when reinslating) AH:

12 QFFICERS AND DIRECTORS . I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE , [JoeiemE 11TIMLE [] change [ Addition

NAME President | 2NAME

streer aoress Rachelle Weiss 13 STREET ADDRESS

CITY-5T-2IP 5 24 } Aragon Ave . Coral Gab 1ES » F1_33 14 |:4 CITY.8T-21P

TITLE Executive Vice President [ Joeem 21 THTLE [ crange L] Addition

NAME Jack A. Press 2.2 NAME

smeetanoress | 530 Melaleuca Ln. Miami,Fl. 33145 ___fzaswmeeranoress . —

CTvstae ' ) . ) 24 QITY-ST-21P

e [ Toeere 3ITME [_1 crange [_] Additon

NAE 32 NAME

STHEL1 AUDRESS 235 1HEE TADURESS

cny-si2w ORI L LA O e
m———-—----“ o o I“—I DELETE “ENuE I_I ( hange D Addum

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP o LACITYSTI-ZIP
e T I—I DELETE G1THLE m Change I___] Adcition

NAME 52 NAME .

STREET ADOKESS 53 SIREET ADDRESS

CITY.ST.2IP } e 54 CITY-ST-20P e

TITLE o [ oecete ITIE [_] change 1 Addion

NAME . 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-SE-2IP

an officer
in Block 1

SIGNATURE: __

or directar of the rn
2 or Block 4 4

SIONATURE ‘MU TYPED BR PRINTED NAME T

ralidn -- the raceiver or trukles empowered to execute this repont as required by Chapter 607,
a l e ith-an address. -

14. | heraby cenify that the information supplied with this filing does nol gualify for the exemption stated in section 119.07(3)), Florlda Statutes. | further cenify that the information

indicated on this annual reporn or supplemenlal annual repod is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am
loriga Statutes; and that my name appears

F SIGNING OFFICER OR DIRECTOR

I).lflurIt Phwne #

-z

BN




£437§2-900)2-38
Pa70000 (1817

Physicians
Diagnostic
Systems, Inc.

July 15™ 1999

Division of Corporations

Annual Reports Filings

P.O Box1500~ ~ ) Tttt oo o s T
Tallahassee, FL 32302-1500

To Whom it may concern:
Enclosed please find the Profit Corporation Annual Report for 1999. I am enclosing the payment
for $150.00, this is due to the fact that I never received it . Please note the change of the

Registered agent, as the previous one has deceased. Please let me know if this is going to cause
any problems.

Sincerely,

oehdls Cgwn

Rachelle Weiss, President

1840 Coral Way, Suite 203 Miami, FL 33145
Tel: (305)571-8378 Fax: (305)571-2277




