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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000003118

1. Corporation Name

MEDICAL SPECIALTIES & DIAGNOSTIC SERVICES IN MEL
BOURNE, INC.

Principal Place of Business

1051 $. HICKORY ST.. STE. K
MELBOURNE FL 32901

Mailing Address

1051 S. HICKORY ST.. STE. K
MELBOURNE FL 32901

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90043 016 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Melville, NY

3. Date Incorporated or Qualifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
;\ 2_6‘ 110 Marcus Drive 59-3490258 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
;l P ;I P 5. Cerlifcate of Status Dasired 0 $8Fe76i$jf$nar
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be

El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
%ﬂ @ 29 11747 l;l USA Personal Property Tax. Cles Klno
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STHEET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 a3
84 City FL Tss Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regislerad Agant signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LI DELETE 1ATTE DPTS KlcChange [ Addition
NAVE DAMADIAN, RAYMOND 12 NAME Damadian, Raymond
sreetaoness| 1051 S. HICKORY ST, STE. K sastresTanoRess | 110 Marcus Drive
CITY-ST-2P MELBOURNE FL 3291 vearvstze |Melville, NY 11747
TME (] DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-ZIP 2.4 CITY-51-2P
TME [ DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CInY-5T7-2P 34 CITY-ST-2ZIP
TME 7 DELETE 41TLE [IChange [ Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-8T-ZIP
e L] DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
LE ] DELETE 61TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
&ﬂsr— zP L 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report gs-gupplemental annual report is trud
officer or director of the corpopé

SIGNATURE:

malify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

eyl 10 execule this repont as required by Chapter 607, Florida Siatutes; and that my name appears in

jth all other like empowered.

0108795

CR2E034 (11/98)

4 L
SIGNATURBAND TYPED GR PRINTED NAME OF S
T ormcrrmemesd  IT

WP f s T . [

Date Daytime Phone #

ém % \ 4723799 516-694-2929
/ 1 4




