04191999-90071-018-$150.60-$150.00 o~ FILED

C Apr 19,1999 8:00 am

PROFIT - FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harvls : ecreta ry of State
ANNUAL REPORT _ Wla s Secretary of Stae | 04-19-1999 90071 018 ***150.00 =
: 1999 ¥ DIVISION OF CORPORATIONS . -
\ =
DOCUMENT # =
DOCUMENT # Pgg000089389 \ .
S.W. FLORIDA DIAGNOSTIC SERVICES, INC. - B
_ LA T
Principal Place of Business Mailing Address - =
17140 PLEASURE RD 11140 PLEASURE RD S0
CAPE CORAL FL 33309 CAPE CORAL FL 33909
DO NOT WRITE IN THIS SPACE =:
3. Date Incorporated or Quatifed =
1011911998 =
2. Princlpal Place of Business 2a. Mailing Addrass 4. FEI Nurmber Applied For R -
z1] ) [26] _ _ 695- O&8T lq75 | Not Appllcabls | | _.
E] Suite, Apt. #, aic. ;‘ Suite, Apt. #, etc. E 5. Cortifcate of Status Desirl;d ’D $8’515ij|,:“?3| . %
City & State —_ -~ - - . City & State  __ - — —— === | & Election Campaign Financing 5 - $5.00 MayBe_- oo — -7
;1 26 Trust Fund Contribution Added to Fees =4
Zip Country Zp Country 8. This corporation owes the current year Intangible =
m l;l ;] ml ' Parsonal Property Tax. Oves HNo -
9. Name and Address of Current Reglstered Agent - 10, Nama and Address of Now Rogistersd Agent -
81] Nama i
17140 PL::SUULREE RD 82| Street Address (P.O. Box Number is Not Acceptable) % A :‘
R
CAPE CORAL FL 33909 )
84] C 85] Zip Coda
| ” FL [
31, PUrSUAM 10 the provisions of Sections 607.0502 and 807.1508, Flrda Stetutes, the above-named corporation submils this stalement for the purpase of changing its reglsterad

office or registered agent, or both, in the State of Florida, Such cha was authorized by the corporation’s board of directors. | hereby accept the appointment as ropistered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

-

SIGNATURE Signoiurs, Typed of prinkad name Cf regisiersd agent and Lbe f sppicabla. THOTE: Ropisinrod Agent EgPALINE FeQUIN whan Fel EEaing) DATE 5"
12.- ~ ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12 (23 ~
p—p { 0 c TJ DELETE 11 TmE E}M : =3 OChange  iAdditon | = B
NE g . Ros g ¢ Lol |rawe Randoluyn (. Ros i ? N [ % -
STREET ADORESS| - { %m%eplea.s?ree; Qd, --5====="" 1asmeeranoiess | T (HO Hed&.ﬂ@ gg v [le- MSM it =
avsrze | Qape Coral FL 33ac9 14 CTY-ST-ZP LapeCoral  FL 3309 o =
™mE ’ ) O DELETE Tme Seeggl-a-ﬁ:f o DChange  0d Additon | O, _
N — ] =
SREETADORESS{ . | _. . , o nsmerooress | [ TLHO_Pleasure €@ ' ==
crTY-s1-28 gree  |apeCoral, FL. 334G0G =
ME [JoeLeTE 1 TME TreasaTer -~ ClChange ) Addition =*
NAME. 32 NAME

—|-sREARDRESS e - e o Vssmemomass || TIUO Pleasuie Rd... . =
CITY-ST-2P - . worvarze | 0ape Coral, F. 33009
TLE O DELETE 41TME v Clchange (3 Addition p—_—
RAME 4. Z2RANE
STREET ADDRESS ) 43 STREET ADDRESS =
CITY-S57-2P 44 CITY-ST-2P
mE O peLeTE 5.1 TIMLE [JChange  [JAdddion |
A 52 RAME —
STREET ADDRESS ' 5.3 STREET ADDRESS =
CITY-ST- 2P 54 CTY-ST-ZP
TILE [J pELETE 6.1 TME ClChange [ Addition
NAME B2 NAME
STREETADORESS 83 STREET ADDRESS
LY. ST-Z1P 84 CTY.ST. 7P .

14, | hereby ce%thal the Information supplied with this iling does nat qualify for the exemption Stated in Section 118.07(3)(i), Florida Statutes, I further certlfy thal the information
lindicated on thi or suppiemental annuza! report Is trua and accurate and that my signature shall have the same logal effect as if made undar ceth; that | am an
officer or directorof tha ration or cohver of trustee empawered 1o exacuts this report as required by Ghapter 607, Florida Stalutes; and that my name appsears in
Block 12 or Black 13 if rrhment with an address, with all other ke empowersd.

SIGNATURE: \

S UNFORE REQUIRRIUIC Rosete 4fisfaa __(A4)574-9R56

AIGNATLIRE AND TV OR PRINTED NAME OF SM\GNING OFFICER OR DIRECTOR




