SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ‘
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED |

. PPROOFIT o FLORIDA DEPARTMENT OF STATE Sgp 01 ) 1999 8:00 am
ANNUAL REPORT pu ecretary of State

Secretary of Stats
DIVISION OF coRygﬂorqs (09-01-1999 90013 043 ***550.00

1999 - --

DOCUMENT # pgg000023884 |~
RMIDWAY DIAGNOSTICS, INC.

AV A

Principal Place of Business Mailing Address
1844 N. NCB HILL ROAD 1844 N. NOB HILL ROAD
SUITE 402 SUITE 402
PLANTATION FL 33322 PLANTATION L 33322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1998

2. Principal Place of Busingss 2a. Mailing Address 4. FE\ Number Applied For
21 18576 n‘ nl\’wlﬁ,{.u‘. ;El/g’%é MN Veﬂs/@ D{ 650 ?2 7é37 NZprplicable

Suite, Apt. #, etc. Suite, Apt. # efc. ] $8.75 Additional

E] lOl C,_ ;_a 1 o / G’ 5. Certificate of Status Desired Fee Required

City & State

- ity & State s 6. Election Campaign Financing $5.00 May B
23] pl&-ﬂ +w‘h«on | I 0fi da 28] Pjaﬂ +a7\‘—' an, ///0%4&/ Trust Fund Gontribution U Added to ?ia:
Zip Country Zip Coupt 8. This corporation owes the current year
;Il 2)-5 529 El ,‘L ) S. Q- ;Q—I «355 9'? ;;l Jg lq Intangible Personal Property. D Yos l:] No

9. Name and Address of Cusrent Registered Agent 10. Namme and Address of New Registered Agent
. . 81| Mame
-HERNANDEZ, JACKIE _
1844 N. NOB HILL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 402 5
PLANTATION FL 33322 i
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registered agent and tie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE G’T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE D Ul oerere 1N TRE T3 Chonge L) Additon |
NAE HERNANDEZ, JACKIE 12N 3
streeTanoress | 1844 N. NOB HILL ROAD 1.3 STREET ADDRESS i
CITY-ST-ZP PLANTATION FL 33322 14 CITY-ST-21P %
TImE [ I petere 21TMLE U] change L] Additon s-
NAME 2.2 NAME =
STREET ADDRESS 23 STREET ADDRESS -
CITY.ST-2IP 24 CITY-ST-ZIP =
TITLE { toeete 31TMLE [ change [_] Addition =
NAME 32 NAME _
STREET ADDRESS - || 3.3 STREE? ADDRESS _
CITYSTZP 34 CITYSTZP =
TILE [ veLere 41 TITLE ] change [ Addition -
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-ST-ZIP 4 4 CITY-ST-ZIP :
e [ beLere S1TIME [ change [_] Acdiion -
NAME 5.2 NAME
STREET ADDRESS 5.3 S5TREET ADDRESS
CITY.STZIP §.4 CITY-ST-2P
TMLE [ pecere s1TITLE [ Change (] Addition -
NAME 6.2 NAME
STREET ADCRESS 6.3 STREETADDRESS =
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby centify 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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer o7 director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statute\sg?di my name appears

in Block 12 or Block 13 if changed, or on an attachment witlr an address. f
SIGNATURE: _ Sl 2T 7] // 77 Y

* Data Daytime Phane #




