AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # PQ7000088932 (3)
MEDICAL ONSITE DIAGNOSTIC SOLUTIONS, INC.

T T Mailng Address H“H"’ “”Im |I|” ||”| "”I""lllm mI”I”I I"Ilﬂ"l |||‘|II|

1!

Principal Place of Businoss

by Cimrvues™ | Feb 271998 8:00am

7522 NORTH 40TH STREEY 7522 NORTH 40TH STREET
TAMPA FL TAMPA FL DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
R 11/01/1997
2. Principal Place of Businoss 2. Mailng Addross 4. FEFNumber Applied Far
;l 2€1 5-?‘3"‘ '7 i 8:3 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, elc. - ] $B8.75 Additional
E;I 27] &. Certificate of S1atus Desired 0 Foe Required
City & State __ Cily & State 8. Elsction Campaign Financing $5.00 May Be
_z;| o 201 Trust Fund Contribution Ol Added to Fees
Zp | __ Country i Country #@. This corporation owes or has pald the current year Intangible
24 2ﬂ 29] ;)] Persanal Property Tax due June 30. m ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81
SHORT, PAUL R Namo
7522 NORTH 40TH STREET 82{ Stroet Address (P.O. Box Number is Not Acceptabls)
TAMPA FL 33604
a2
84| City EL Ia5| Zip Code

11, Pursuant 10 the provisions of Soclans GO7.0607 and 6071508, Florda Statules, tho above-named corporation submits this statement for the purpose of changing ils registered
office or rogistored agent, o both, in the State of Forida Such change was authorizod by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, an<l accopit the obligatons ol, Seclion GO7.0505, Flotida Stalutes.

SIGNATURE __ . . _ . ... P,
Signalure, typnd of pricted nama of regisdemad Boond aodf Bl appheable INCTE Registorad Agent signalute required when reinstating} DATE
12. O FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TToitee 11ITLE [ change [ Addition
NAME STANLEY, KENNETH W SR. 1.2 NAME
streer aporess | {5502 WESTONE DRIVE 1.3 STREET ADDRESS
Ciry-St-2p TAMPAFL 336813 ~ 1.4 CTY-ST- 2P
TLE VPD [ peLete 21 TILE [ Change - [_J Addition
NAME PANNULLO, THOMAS A 2.2 NAME
streeTapoess | 1910 WEST SLIGH AVENUE, E-106 2.3 S1AEET ADDRESS
CITY-S1-2P TAMPA FL 33604 2 4CITY-5T- 7P
TILE [J DELete 31TMLE LeC / W T change xmrlniun
NAME 32 NV SN LEY, ShARLW L.
SIREEV ADDRESS 33STREET ADDRESS | § €' €& A WETSTOWE D
CITY-ST-2IP - 34.011Y-51-21P TAMPA, Flodldh 33613
TME " peceTe 41 TILE v U Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-SF- 2P
TIME EJoree S1TIILE TJChange ] Andition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CITY-ST- 2P
wme - Ooere 61 THLE [T Change L Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-51- 2P 6.4 CITY-S1-2IP

14. | heraby cerlif?/ ha! the mformation suppled with this Hling does hol gualfy for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the Information
indicated on this anaual report or supplemenial aansual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the 1eceiver of lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 ar Biock 13 i changod, or on an atlachraenl witk address
Py %%// : 2'!9)?3 [Mﬁ\ 265 -08{9

CR2E034 (10/97)



