04301999-20198-018-$150.00-5150.00

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION e s ecretary of State

ANNUAL REPORT oty of St 04-30-1999 90198 018 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000002644

1. Corporation Name
'PROFESSIONAL DIAGNOSTICS OF NORTH FLORIDA, INC.

~—

Principal Place of Business Meliing Address

626 MARSH LANDING PARKWAY. STE. 203
JACKSONVILLE BEACH FL 32250

626 MARSH LANDING PARKWAY, STE. 203
JACKSONVILLE BEACH FL 32250

(IR LR

DO NOT WRITE N THIS SPACE

Apr 30,1999 8:00 am

3, Dats Incorporaled or Qualifed
_ 01/02/1398
2. Pringipal Place of Business _zi.n Mailing Address A%Eatum% k\, <5 (_Q 0 3 Applied For
_2.1_! 26 - (o Not Applicable
Siite, ApL #, otc. Suite, Apt. #, etc. ) ) B.75 Additional
;2] - ?ﬂ s, Camf?ata of su_nus_Dasuad [} Fos Required
T chy&Swte T - City &'State™ 8. Eloction c?n‘ri‘alg’%hiﬁﬁ&?g “'D’.' T "$5.00 MayBe T[T
. ;L-- e e . ;I__. N __ _ . . __Trust Fund Coniritution . Added to Fees -
Zip Country Zp Country 8. This corporation owas tha current year intangible
{24) [23] %I [30] Parsonal Property Sl Clves Ao
9. Nams and Address of Current Registerad Agent 10, Nama and Address of New Registered Agent
81 N e
WOOD, LOWELL o \axmeXx
626 MARSH LANDING PARKARY, STE. 20 A AR adine, Qud
JACKSONVILLE BEACH FL 32250 2 ﬁn\ “"5 O’Bv —7
&%) Ao @ WEEE
Y20 scrahe o FL
11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutas, the al med ch

offica or vegistered agent, or both, in the
cani the

agenl. ) am famiiiar with, and-dtcepl
SIGNATURE ,/) s

bove-nal corporatl
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accap) the ap)
Ghlig 4 l‘ul'ns. % ﬁ
” ‘\"‘ )
d 4 /’

on submits this statement for the of changing its repistared
S e Bp) tmant as roql::?arnd

CR2E034 (11/98)

fac i Srintecieid qptagieioa ags b TIOTE: Ragwiered Agurs SGnatrs required when reeciatng) 7L 7 DATE
12, OFFICERS AND DIRECTORS | 13. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O veieTe ATE Voo (] Change
NAME TARBART, WILLIAM 12 NAME
sweetaooress| 626 MARSH LANDING PARKWAY, STE. 203 13 STREET ADDRESS
CITY-ST-29 JACKSONVILLE BEACH FL 32250 14CITY-ST- 29
TE PS ;U,DELETE 21TME OChange [ Addition
N WOOD, LOWELL 22N
smeevaoress| 626 MARSH LANDING PARKWAY, STE. 203 23 STREETADORESS -
aiv-stze | JACKSONVILLE BEACH FL 32250 2 4CTY-ST-29
TmE [J DELETE 31Mme - j [OChange  [[] Addition
NME‘_ 32 NAME
STREET ADDRESS B - 33 STREET ADDRESS | - T e
oTv-St-2P 34.CTY-5T- 20 :
TME ] DELETE 41 TMLE ‘[JChange [ Addiion
NIE L2
STREET ADDRESS) 4 3STREET ADORESS |
CITY-ST-IF 44 CRY-ST- 7P
TME O oeLETE 51 TLE OJChenge [ Additon
N 52NANE
STREET ADDRESS| 5.3STREETADDRESS
CITY-ST-1P 54 CITY-ST-2P
e - ] oRLETE 6ITME [ Change [] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREEFADORESS
Cry-57-29 64 CITY-ST-ZP
14. 1 hereby That ihe nformation suppiied with thia fiing does not quallfy for the exemption stated In Section 119.07(3)i). Flofida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is trus and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an

afficar or director of the corporation or the rece
Block 12 or Block 13 if changed, pronan ghia

SIGNATURE:

A RECH

iver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
7 anwutress,-witiial other like empowerad.

'RED

MGMING OFFICER OR DIRECTOR
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