FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 829342

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Sccretary of State
DIVISION OF CORFORATIONS

(0)

ST. LUCIE DIAGNOSTIC CORPORATION

Frincipal Place of Business

2215 NEBRASKA

SUITE 1{E

FT. PIERCE FL 34950-3332
us

Mailing Adidross

2215 NEBRASKA

SUITE 1E

FT. PIERCE FL 34950-2332
us

2. Principal Place of Business

2a. Maling Address
RED)

Suite, Apt. 4, 6lc.

7]

Suite, ApL. #, elc.

ity & State

“City & State

___ Country
25

9. Name and Address of Current Registered Age

SUBRAMANIAN, DR N
7204 ELYSE CIRCLE
FT PIERCE FL 34081

G

I

JCANARTE S AT

[ 3. Diate: incorporatec

02/04/1991

‘4. FLENumnber

Fiorida Statutes

4 or Qualified lsa Dale of Last Report

, 650241_!_43__ —

5. Cortif cate of Status Desired

6. Flactlon Campaljﬂ Fmaﬂcmq
Tm%t Fund Conlrlbuhon

08/11/1995

]?\-)phed For

Mot Approasie |

$B 75 Additiona!

Fee Required

W

$5 00 May Be
Added to Fees

8. This corp:)rcm o0 has Inh\hly for |ntaﬂg ble tax under s 1993.032,

[ ves [No

10. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceplable]

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Flondq Statutes, the abiove named corpcnrahcm submils

85| Zp Code

FL

aternent for the purpose of changing its registered office

or registered agent, or both, in the State of Fiurida. Such change was authorized by the corporation’s board of directors. | 'If‘rb')y accept the appointrmoent as registered agent, | am
familar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . ]

Stgrature. fyped or or nlad rane of regetored agenl 8 i if ; IRETE Pyt Agont 5 vt
12. OFFICERS AND DIRECTORS 13. i
TILE PD [ DETETE v
HAME KATTA, JOSEPH J 1.7 NAME
sireeranoress | 1900 NEBRASKA AVE 13 SIREE] ADDRESS
CITY-51-2IP FT PIERCE FL 14CMY-51-2P
TOLE VPD [ DELETE 2 1TMIE
HAME PLATZEK MD, BRUCE 2 7 HAME
seer anoriss | 2219 NEBRASKA 23 SIREE S ADDRESS
CITY-SI- 7 FT PIERCE FL - peomy-stae |
TITLE . TD (] DELETE 31TLE
NAME SUBRAMANIAN, NANJAPPA 32 NAME
smperaporess | 2215 NEBRASKA 33 STREFT ADORESS
OITY - 51-2P FT PIERCE FL 3405128 )
THLE DS [ DELETE 41T
HAME NAYYAR, MANJULA 42 NAME
streer aooress | 2580 RHODE ISLAND AVE 43 STREE] ADDRESS
LY-S1- 7P FT PIERCE FL | ssorvsime
TTLE [ BELETE 5 S1ILF
HAME 57 HeM
SIREET ADDRESS 53 5THEE] ADIDRESS
cry-si.zp R
TITLE [CJDFLETE 5 1TITLF
NAME 5.2 NAME
SIRELT ADDRESS B3 STHERY ALIDRE 5
CIry-81-27 £4.CITY-ST-71P

DDITIONS/CHANGES 'T'b_b'éiic_ﬂ%lg'}xND DIRECTORS IN 12 |
[7] change {1 Addition
[ Change [ Addilion
R N m T T
A T Crange [ Addition |
T T T [Ochange [ Acdition |
[JChange [ Addition

14, | do hereby certify 1hat The Mormation supphiad with this fiing & velunlanly fumished and does nol Guafy Tor he oacny plion stated in Section 119 07(3]k), Flonda Statutos. [ lurther

cerify that the information indicated on this annual report or supplemental annual report is true

and accurate and that ny signature shall have the same legal effect as if made under

oath; that | am an officer ar director of the corperation or the receiver o trustee enpowered 10 execule his report as reqair od by Chapter 607, Florida Statutes, and that ny name
appaars in Block 12 or Black 13 if changed, or on an allachment with an ad,dress

SIGNATURE:

)7 O

SIGNATURE AND TYPED OR PRINTED NAME OR-gvarriiK

FICER OR DIRECTOR

Y6

Dt

L{'O?—({(ﬂ}"l )Bb

Dreyt e Prcie b

CR2E034 (12/95)




