FILE NOW: FILING FEE AFFTER MAY 18T 11 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg8000039118

Corpora ion Name

MOBILE DIAGNOSTIC CENTER, INC.

Principal Place of Business

718 § ORANGE BLOSSOM TRAIL
APOPKA FL 32703

Mailing Address

719 § ORANGE BLOSSOM TRAIL
APOPXA FL 32703

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90048 039 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

3. Date iIr corporated or Qualifed
04/30/1998
2. Pringipa Place of Business 2a, Mailing Address 4. FEI Number Appiied For
21 26! S4- 35094600 Not Applicable

2

Suite, A, #, etc.

[27]

Suite, Apt. #, etc.

. Cerlifc:iate of Status Desired [

$8.75 Additional

Fee Recuired

City & State City & State

. Electio » Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added tc Fees

EEINC

3
Zip Courlry Zip Country 8, This ¢ rporation owes the current year ntangible
4 El ;;l i;l Persor al Property Tax. Oves N0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S1. GERMAIN, PATRICK :
719 $ ORANGE BLOSSOM TRAIL 82| Street Acdress (P.O. Box Number is Not Acceptabie)
APOPKA FL 32703 33
84| City 85| Zip Cade

FL

SIGNATURE

11. Pursugnt to the provisions of Se-ctions 607.050Z and 607.1508, Florida Statute:
office cr registered agent, or bo:h, in the State <f Florida. Such change was .

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

Signature, typed or pnnied na ne of registered agenl and tiie i applicabla. (NOT =: Registerad Agent sig reqi ired when DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1.3 TITLE [JChange [ Addition
NAME ST. GERMAIN, PATRICK 12NAME
smeetanoress| 719 S ORANGE BLOSSOM TRAIL 13 STREET ADDRESS
CITY-$T-7IP APOPKA FL 32703 1.4 CITY- ST-2IP
TIME [ DELETE 21 TTLE [CJchange  [JAddition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CHTY-ST-2P 2.4 GITY-1-2F
TIMLE [J DELETE 3.1 TITLE [cChange [ Additicn
NAME 3.2 NAME
STREET ADORE 55 33 STREET ADDRESS
CTY-ST-2IP 34 CITY-5T-2F
TITLE [ DELETE 41TITLE [JChange  []Aodition
NAME 4,2 NAME
STREET ADDRE 5§ 4.3 STREET ADDRESS
CITY- §T-2P 44 CITY-ST-2P
TME [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2IP
TILE {7 DELETE 6ATITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14. | heret y certify that the information supplied wit 34

SIGNATURE:

indicat 2d on this annual report or supplements
officer or director of the corporej r iy
Block 12 or Block 13 if changeyf, 27 grif

N

s filing does not qualify for the exemption stated i1 Section 119.07(3Xi), Florida Statutes. | further certify that the information
‘annual report is true and accurate and that my signat ire shali have th e same legal effect as if made uider oath; that ] am an

e er or trustes empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and thal my name appa.irs in
acliment with an address, with il other like empowered.

Y-21-99 4O7-869-3223

v aog

CRZE(34 (11/98)

AE AND W{FED OR PRINTED NAME OF SIGNING-OFEIEE R OR DIRECTOR

Dala Daytima Phone #




