FILE NOW; F]LING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Katherine

1999

- FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State
DIYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PIATD00OZ T ©HI

DIAGNOST \ D WORKS |, \NC

Principal Place of Business

HB2\ Cocop T CREEK. Py

Mailing Address

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90009 040 ***150.00

SOTE 11K DO NOT WRITE iN THIS SPACE
. ‘ - 3. Date Incorporated or Qualifed
CoCoNuT CREER  FLOGDA 33062 ioliz
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 S -0%81566 Not Applicable
Suite. Apt, #. etc. Suite, Apt, #, etc.__ . - . dional -
_ Suite. Apt, #. etc. _ _ . N . _Suite, Ap elc %. Corifoate of Status Desired O $3 75 Add'monal
E ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3‘ El Trust Fund Contribution Added to Fees
|2 Country Zip Country 8. This corporation owes the current year Intangible d
24] E‘ E‘ IEl Personal Property Tax. OO ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Auwwmi C. CoROMATO. JR-.
Gl Nl 4% Ane ? 82| Street Address (P.O. Box Number is Not Acceptable)
CotoriIT CREEY-, FL- 32066 83
84| City FL 85| Zip Code

owfT¥ adent and bite xr;ﬁpucanle. = (NOTE. Registerad Agent signature required when reinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESI\DENT [ DELETE 1.1 TITLE ClChange [ Addition
NAME AWTHONY €. CORONATO, JR. 1.2 NAME
STREETADDRESS G5V 2= WY LD AVENVE 13 STREET ADDRESS
CITY-ST-ZIP CoCopNUT CREEN N FL 33066 14CITY-5T-2P
TITLE \l ? [ DELETE 21 TILE [Change  [] Addition
NAME KEQL SKONENSKA 22 NAME
STREETADDRESS [ V20 SAISSEAR DRWE 2.3 STREET ADDRESS
arvesize L0-.- LAUDERDALE . FL._22060_ loicmsiw U C e -
e ' (] DELETE SATITLE [JChange ] Addition
NAME . 22NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34.GITY-ST-2IP
TITLE [] DELETE 41TIMLE [JcChange  []Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2IP
TITLE ] DELETE 51TITLE [Jchange  [J Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-ZP
TTLE ] DELETE 61TMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY- ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemenrtal annual report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

officer or director of the corporatie

or the r

addr,

powered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

3-7-97 (359) 971-9377

VIGER OR DIRECTOR

Dale Daytime Phona #

CR2E034 (11/98)




