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

[ PROFIT FLORIDA DEPARTMENT OF STATE Fi £
CORPORATION (4 &y Katherine Harria il
ANNUAL REPORT RN e Secretary of State
1999 »/ DIVISION OF CORPORATIONS 99DEC -G PN 1t 22
DOCUMENT # P98000066767 SECRETARY OF STATE
- Cony TALLAHASSEE, FLORIDA

SOUTHEAST MEDICAL DIAGNOSTICS INC.

. ﬁﬁﬁn'dpa! Piace of Business Mailing Address
14025 CLUB HOUSE CIRCLE 14025 CLUB HOUSE CIACLE
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

L 07/28/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| mbh"\h&wq_ﬂﬂi_ 26) 24 S "Toud Cenler B\ \JA EA-3535703 , Not Applicable
 Suite, Apt #, etc. | Suite, Apt. 4, etc. 5. Certitcate of Status Desired $B.75 Additionat
22| Sude. 231 7l Sude 2839 ' Feo Required
| City & State . City & State \ 8. Election Campaign Financing ssoo May Be
2| O '(‘\QIAQ \Flor 1é_q a3 2] Or\a ﬂdo £ \OI‘\Cl Q Trust Fund Conlribution o Added to Fees
| e Country Zip Country 8. This corporation owes the current year Intangible
ﬂl _'_3% _%3‘7 [;] U Sh m S 2377 [_S;I ’\) S 'P( Parsonal Property Tax. Oves Eﬁla
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B81] Name
ROQUE, NELSON A RONE Nel\aopn B .

14025 CLUB HOUSE CIRCLE 82| Street Address (P.O. Box Number is Not )
TAMPA FL 33824 S SWMW
- cS.u de. Do9q _
ip
Sriando FL || 23%a

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its re?Islerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Staptes.

SIGNATURE. _ m& I%%é -99

S-gnature typed o printed name of registered agenl and tle if applicable {NOTE: Re Agant } —

42 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 8
Twe | D [J DELETE 1ATITLE Bange  [Addion| T

Ko ROQUE, NELSON A 1200 ORVE K NELSON A. . X

sreeeranomess| 14025 CLUB HOUSE CIRCLE 13seeTaporess | BASG TN~ Lenter B\\A Sude 339 &
| covstze | TAMPA FL 33624 uorsrze 1O r\aedo =F\ AL/ %

" CpREE e g0n0030 7L &

- | s 1201779301003 004
emr-stze | 2.4 GITY-5T- 29

THILE [ DELETE TTLE [JcChange  [[]Addition

BAME 3.2 NAME

STREETADDRESS 33 STREET ADORESS ﬁ

e ) [ DELETE n | I Chenge [ Additon

NAME 4. 2 HAME K/

STREE T ADDRESS 4.3 STREET ADDRESS m

CITY-ST- 2P 44 CITY-S7-2P
(e 7 {1 DELETE 54TME 71 [JChange [ Addition

NAME S2NAME &

STREET ADORESS .3 STREET ACDRESS
Lamystee | e S4crv-ST-29

TLE [l DELETE 61TME [JChange [ Addition

NAME 6.2 NAME

STHEE T ADDRESS 6.3 STREET ADDRESS

CrY-§1-21P 8.4 CITY-ST-2P

14. | hereby certfy that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. { further cerlify that Lhe information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this repdrt as required by Chapter 807, Florida Stalutes, end that my name appsears in
Block 12 ar Block 13 if changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: _ ’a/

BIGNATURE AND TYPED OR PRIFED N,

12--99 ugr-qe1-1346
Dats Daytima Phons #



