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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mertham .

ANNUAL REPORT C girsy Secrotary of State Secretary of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT #  PQ7000096876 (2)

1. Corporation Name

MEDICAL DIAGNOSTIC NETWORK, INC.

A

Principal Place of Business Mailing Address
187 BOUGAINYILLEA ST. 167 BOUGAINVILLEA ST,
TAVERNIER FL 33070 TAVERNIER FL 330%0
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 [26] LI—-079 o ¥ Not Applicable
Suite, ApL. #, alc Suile, Apl. #, elc. \ v i
e P s. Cenrtificate of Status Desired O $8.75 addtional
VZI ;‘ Fea Raquired
City 8 State City & State 6. Efection Campaign Financing $5.00 May Be
a 2_3I Trust Fund Contribution O Added to Fees
2ip Country Zip Counlry 8. This corparation owes or has paid the current year Intangible
;;I E‘ m m Parsonal Proparty Tax due Juna 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
GREENWOOD, GARY 81 Name
167 BOUGNNV'LLEA ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
. 83
. 84| City FL FEJ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flerida Siatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 807 0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE ___
Signatwe. typed o prrded narne of feg sterad agent and tle if arphcablo (NOTE: Rogislored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne 1] T3 ECETE 11TME [J change  TJ acdition
NAME GREENWOOD, GARY 1.2 NAME
STREET ADDRESS 167 BOUGAINVILLEA ST. 1.2 STREET ADURESS
oY ST-2P TAVERNIER FL 33070 14 LY -5T-21P
TTLE [T oELETE 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2I . 2.4 CITY-S7-2IP
TILE L] DELETE 31TIE ) [Tchangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Liy-ST-2P 3.4 CITY-§7-21P
TTLE T3 DELETE LITITLE [ Change L] Aadition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADPRESS
CITY-ST-21P 4.4 CITY-87-2IP
THLE 7 orLETE 51 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STAELT ADDRESS 5.3 STREET ADDRESS
LiTY-5T-21P 54 CITY-§T-21P
TITLE ] DELETE 61TITE [J change  [J Addition
NAME 62 NAME
STREET ADDRESS ) 6.3 STREET ADDRESS
CATY-5T- 2P 64 CITY-5T-20P
14, | hereby certify that tha information supplied with this fillng does not qualify for the exemplion stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplemeryal annval rgport is rue and accurate and that my signature shall have the game legal effect as if made under path; that I am an
officer or director of the corporatyhn or the rodci ' ermnpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 il changedf or an an atgfchmeg an address.

CAaN 0 FE i toal 3fig 4T - REA-LLIN T

SIRNATIIDE.



