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

PROFIT FLORIDA OEPARTMENT OF STATE A‘pr 13 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 G Ll Secretary of State

DOCUMENT # 305964 (5)

1. Corporation Name

SOUTHERN DIAGNOSTICS, INC.

AR TR

g S R g e b

Principal Place of Businass Mailing Address
144 FARWAY DR RT 13. BOX 521
LAKE CITY FL 32055 LAKE CITY FL 3205%
us us DO NOT WRITE IN THIS SPACE
g, Date incorporated or Qualitied
10/09/1890
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] [26] 650227084 , Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etc
P P §. Certificate of Status Dasired O $8'75 Addltionai
E Eﬂ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2_3] ;E] Trust Fund Contribution ] Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;1 m ;;I ;] Parsonal Proparty Tax due June 30. DOves [no
9. Name and Address of Current Reglstered Agent 10. Mame and Addross of New Reglsterod Agent
GREENE, ROBERT § B1] Name
RT. 12, BOX 351 82| Streel Address (P.0. Box Number is Nol Acceptable)
LAKE CITY FL 32055
83
84| City EL 'ﬂ Zip Code
11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agen! | am familiar with, and acceji the obligations of, Section 607.0505, Florida Statutes.

e

g}

i
ey

SIGNATURE ____ e ———
Slgnalute, typod or panted name: of toguslarad ageal and ke d apphicabile {NOTE: Registered Agent sijnature requirad when reinalaling) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ol BTG 13 TITLE T Change [ Adaition
HAME OREENE, ROBERT S 1.2 NAME
sweeTanoress | 344 FARWAY DRIVE 1.3 STREET ADDRESS
£Imy-5T-2IP LAKE CITY FL 3.4 CITY-S1-2IP
TLE [ J oELeTE 21TMLE [J changs ™ T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2IP
TLE [T pecete 31TINE TJ Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 7P 34, CITY-5T-2P
THLE [T oereTe S1TNLE U ctage [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 0ITY-5T-2IP
TMLE T DeLere 51 TITLE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
MLE T oetete 6.1 TITLE CJcrange ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 20 6.4 CITY-5T- 2P

14, | hereby cerliiz_thad tha intarmation supphed with 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report ar supplomental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officar or director of the corporalion or the recoiver or trustee en ered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il change on &y atlgehment with aj
W
| *IGNATIIRE:

CR2E034 (10/37)



