SECOND NOTICE: CORPORATION WILL BE DISSOLVE
AMOUNT DUE ON OR BEFORE 00/30/98: $550 IF DISSOLVED, M|

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

PRECISION DIAGNOSTIC SUPPORT INC.

.

Principal Flace of Business Maiiing Addrass
13231 SW 105 STREET 13234 SW 105 STREET
MIAMI FL 33186 MIAMI FL 33186

FILED

Sep 10 1998 8:00am”

Secretary of State

A

DO NOT WRITE iN THIS 8PACE

DCounlry = }\

7-29 = 7;\"\'3 'j

J2a] =52\ 7 |

| KERNER, DAVID J
13231 SW 105 STREET
MIAMI FL 33188

9. Name and Address of Currenl Raglstered Agent

3. Date Incorporated or Qualified
L 987 ]
[ 2. Principal Pla Pnnm/ial Place of Business \ [‘3 “Mailing AddbressC) 0 ( 4. FE! Numbsr \ Apphed For |
@_*A_i.mr?e E C M __& l 6 q Not Applicable
Suita Apt. i, etc. ujte, ApL ¢, elc. - . $8.75 Additional
:: g ’?_VA ? - {J uy P ?42_ 8. Certificate of Status Desired ] Feo Roauired
Cily 3- Stats Cit 5‘&3‘9 ‘: 6. Elgction Campalgn Financing $5. 00 May Be
O\ Trust Fund Contribution D Added to Fees ]
Zip Country This corporation owes or has paid the cuffent year Intangible

b_JLJ -

Personal Property Tax due June 30, Yes No

10.

Name and Address of New Reglstered Agent

City

SIGNATURE

1. Pursuant 1o the prowsions of saclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstarad“
office or reglstered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. ! am familiar with, and accept the obligations of, section 607.0508, Florida Statutes.

Signalurg, 1yped or prinled nama ol reqlslemd egent and titie If A0phcable

{NOTE' Registered Agsnl signalure required when relnstaling)

DATE

5.

12, OFFICERS AND DIRECTORS _‘ ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 12
TTLE D [ JoeLere 1ATIE D Change 7 Addiion
NAME KERNER, DAVID J 1.2 NAME

sreeTanoress | 13281 SW 105 STREET 43 STREET ADDRESS

CiTY-ST2IP MIAMI FL 33186 o ] 14 CITESTZIP ]
TME [ JorLere 2ATILE U] change | Additon
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADDRESS

omvstae | 24 CITY-STZP o
VTLE [CJpeLere BATLE Crange L] Addilion
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP . - 34 CITY.STZIP ]
T [l betere 41TIME [0 crange [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITYET-ZIP - - 44 CITY-512P

TILE ) Cloeiete 5.4 TITLE ] Change Aodlllon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

evvsrw | o 54 CITY-8T21

TME [ Ipetete 61T T Change L) Additon
NAME £.2 NAME

STREET ADDRESS 63 STREETADCRESS .

oITYST2IP o . Jescmesrze

14, | hereby ca
indicated on this annual report or supple

in Block 12 of Block 13 If change

SIGNATURE:

mental annualreport is true arsg,
an officer or diractor of the corporation or the recaiver gr trustes empowered to exacute this repon as reguired by Chapter 607,
fay attachmeorg with an addrass.

N

LLEGQUTHRE D

that the infoermation suthed with this filir Img does nol qualify for the exemption stated in sectlon 118.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall-have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

CR2E034 (5/98)



