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

PROFIT k&
CORPORATION

ANNUAL REPORT
1998

FLORDA DEPARTMENT GF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000077102 (6)

FLORIDA MEDICAL DIAGNOSTICS, ING.

Principal Place of Businoss

16365 WATER WAY
DELRAY BEACH FL 33484

Mailing Address

16365 WATER WAY
DELRAY BEACH FL 33484

FILED
Apr 09 1998 8:00am
Secretary of State

0 0O

DO NOT WRITE IN THIS SPACE

24 28]

20] 30]

3. Date Incorporated or Qualified
__00/05/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Nun'?r Applied For
21] — 26 LS~ o078 ‘fa.{ Not Applicable
Suile, Apt. #, elc. Suile, Apt. #, etc it
_I P B. Cerliticate of Status Desired O $8.75 Additionat
22 ;;1 Fee Required
City & State City & Slala 8. Election Campaign Financing $5.00 May Be
;;] ?31 Trust Fund Contribution Added 10 Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Persoral Property Tax due June 30. Yee [dNo

9. Name and Address ol Currenl Registerad Agent

10.

Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

FL iasl Zip Code

11. Purguant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statemeant for the purpose of changing its registered

office of registered agent, or both, in the State of Forida Such change was authorized by the corporation’s board o' directors. | hereby accept the appointment as registered

agenl. | am familar with, and accep! the obhigations of, Section 607

BIGNATURE

505, Florida Stalutes.

Signalurg, hypeod or it nama ol rogetersd ngent and tic d ap) ieabin

(NOTE Registered Agent signature requirad whean reinstaling) DATE
12 OF FICE RS AND DIRF CTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DPST L1 DetETe T TITLE CTcnange LT Aadition
NAME CASSONE, JAMIE 12 NAME
STREET ADDRESS | 16365 WATER WAY 1.3 STREET ADDRESS
CiTY-S1-2IP DELRAY BEACH FL 33484 14 CITY-§1-21P
TLE [T DELETE 21 TILE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4C0Y-5Y-7p
THLE EJ DEteTe 33 TILE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 34, CITY-$1-21P
THLE T DecETe 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CY-S1-2P 44 CITY-5T- 2P
TME ] pecee 5.1 THTLE [T Changs [ _] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImY-57-2IP 54CITY-51- 2P
TME L1 DEcETe 6.1 THLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-57.2p

14. | hereby ceruty that the information supplied with this fiing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certily that the information
Indicated on this annual repert or supplomental annual ropor is true and accurate and that my signature shall have 1he sama legal effect as if made under oath; that | am an
olficer or director of tho corporation of the recoiver of trusiee empowered to executa this report ag required by Chapter 607, Flofida Statutes; and that my name appears in

Biock 12 or Block 13if changgd, or on an atiac

QCIGNATIIRE:

onl wilth an address

CASSoNE

'3/3/%7 561~ 444-5659

CR2E034 (10/97)



