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

PROFIT FLORIDA DEPARTMENT OF STATE .
o oo May 03, 1999 8:00 am
. ANNUAL REPORT Socretary of Sate Secretary of State
DIVISION OF CORPORATIONS 05-03-1999 90089 032 ***150.00

1999
DOCUMENT # P97000105566

1, Corporation Name

MEDICAL DIAGNOSTIC CENTERS OF AMERICA, INC.

T

Principal Place of Eusiness ‘ Mailing Address
1903 SOUTH CONGRESS AVENUE #400 1903 SOUTH CONGRESS AVENUE #400
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
, 12/16/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
[21] 26 650801872 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. . iti
i uite, Apt. #, etc Sulte. Apl. #, etc 5. Cerlifcate of Status Desired [ $8.75 acdiional
22 ) ;l Fee Required
City & State ‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ . . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;i [EI : E] IEI Personal Property Tax. [Jves ONo

9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

1 -
CORPORATION SERVICE COMPANY : :tmt z. g//és?&ff is WS TE
1201 HAYS STREET 2 S, P e . #5600

TALLAHASSEE FL 32301-2525 83

84 Cit%},/um W FL 85 %3%%

rons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg- K, 1o whte of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ations of, Section 6070505, Florida Statutes.

NS MVIS T Yyl

b
]

SIGNATURE

7 p=e?Tehislered agent and fitle # applicabla. (NOTE: Registered Agent signature required when reinstabing) YDATE
12. 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.4TME Sﬁ- ' [efnge [ Addition
NAME KOBRIN, ARTHUR 12 NAME
smeeranoress| 1903 SOUTH CONGRESS AVENUE #4000 13 STREET ADDRESS
Gv-8T-2P BOYNTON BEACH FL 33426 14 CITY-57-2P
TLE [J DELETE 21 TME D / RS ClChange  (jddition
NAME 22 NAME FE{ZS/{?S; /WL c AL
STREET ADDRESS 2asTREET ADORESS | /G0 D B, CONGESS Avg 790
CITY-ST-2P ZACITY-ST-2P ~ L
TmE ] DELETE a4 TILE e ¥V S CJChange  [HAddition
NAME . 3.2 NAWE DAvIe, E. NocHods TE
STREET ADDRESS ' LISTREETADDRESS | /@0 3 6. (ONGRESS AVE- Hpo
GITY-ST-ZP swcmv-srze | B TON LAy FL 33424
TITLE [J DELETE 41 TALE [QChange [ Addition
NAME , 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44CTY-5T-2P
TLE [ DELETE S1TME - ) OiChange  []Addtion
NAME 5.2 NAME '
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME 3 DELETE 6.1 TITLE [QcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged. g on anyattachmaqt with an address, with all other like empowered. .

-
SIGNATURE: :

VIS

CR2E034 (11/98)

AR RRE Ce izioss wwis g haled () 7392007~

C—TIENATURE AND TYPED OR PRINTED NAME QF SIGNING QOFFICER OR DIRECTOR Daytime Phone #




