FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997
DOCUMENT # S0590 (5)

1. Corporation Name

SOUTHERN DIAGNOSTICS, INC-

R VAT

| 144 FARWAY DR R 13, BOX 521

oK
BT e Secretary of State

CORPORATION & T A Apr 29 1997 8:00am
ANNUAL REPORT ‘s

LAKE OITY FL 82056 LAKE CITY FL 320559012
Us us
3. Date Ingorporaled or Qualified 3a. Date of Last Report
. o B | 10/09/19%0 06/04/1996
e Pringipal Place of Businoss 2a. Mailing Address 4, FE/ Mumbor Applied For
2 R ] B , 65-0227084 _ Nol Appioabia
Suite, Apt. ¥, elc. Suite, Apt. #, etc. "
- f 5. Cerlificale of Status Desired ] $B'75 Add_lllonal
j22 27 ) Fea Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 Moy Be
_ 28] Trast Fund Contribution ‘Added to Fees
County | Zip __ Country 8. This corporalion has liability for intangible lax under &, 199.032,
;ﬂ 29| ) 30| Florida Statutes [Jyes [lno
g. Name and Address of Current Reglslered Agent N 10. Name and Address of New Reglstered Agent
GREENE, ROBERT § 81| Name
RT. 12’ Box 33 182] Sireot Address (.0, Box Numbor is Not Acceptable)
1 LAKE CITY FL 32055
i 83
84| CGity FL 85| Zip Code

agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalules.

11, Pursuart to the provisions of Soctions 607.0502 and 607.1508, Flarida Slatules, the above-namocd corporation submits this statament for the purpose of changing its registored
office of registered agont, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as regislered

1 am an officer br direclor of the corporation or the receiver or trustec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and (hat my name

; appears in Blogk 12 or Block 13 if changed, or on an glachmenl wilk dress
P ol AT IDE. = —~

SIGNATURE . I S

T Signature. typed or punled Ramo of registerod agent o i ff applicable {NOTE  Regisicrod Agent sQnalure requred whon rensiating) DATE

112, OFFICERS AND DIRECTORS 13. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

v | e PSID T (T peiete TIIE N [J change [ Addition

NAME QREENE, ROBERT § +.2 NAVE

4. sweetavoness | 144 FAIRWAY DRIVE 1 3 SIRELT ADDRESS

*. | ony.sr.oe | LAKE CITY FL L4CITY-51-717

ST ’ S G EXEIR: Change [ Addition
% NAME 72 NAME
¥ .| STREETADDRESS 23 S1HEEN ADDRISS

i |env-st-ze 2 40TY-81- 20

| e L] peiete ERRIT: ' T [onange [T acdition
T wawe 9.2 NAME
F STREEY ADORESS 13 STHEET ADDRESS

'5 GITY-§7-2P .  Msacrvstae L _ )
+ e DELETE 41 TILE " TJChange [ Addiion
] NamE 4.7 NAME

t: [ STREET ADDRESS 43 STREET ADDRESS

- oiry-st-pp ] A4 CNY-§1-71p

- | e [1oree BATILE [JChange [T Addition
L | hAME 5.2 NAME

"1 seer aponess 63 STRUET ADDRESS

# | CIY-ST- 2P s400Y-81-2IP

| e Oonni 61T01LE TTchange [ addition
: | NAME 6.2 NAME

1 STREET ADDRESS 63 STAFE] ADDRESS

F1 Oy ST- 3P = _ 6.4 CITY - ST-21F . ‘

' [ 14, 1dd hersby cettify that the informalion supplicd with this Tiling docs net qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the

information indicated on fhis annual reporl ar suppemenlal annual repont is true and accurate and thal my signature shall have the same legal offect as if made under oalh; hat

CR2E034 (9/96)

72 E T2 Posr Pl B



