CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # S20342

1. Corporation Name

ST. LUCIE DIAGNOSTIC CORPORATION

©)

Principal Place: of Businass

Mailing Address

FILED

Mar 04 1997 8:00am

Secretary of State

T T

2215 NEBRASKA 2215 NEBRASKA
SUITE 1E SUITE 1E
FT. PIERCE FL 34950-8332 FT. PIERCE FL 348504880
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
02/04/1991 03/25/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26)] 650241149 Not Apploabio
Suite, Apl #, et Suite, Apt #, etc. i
e AL EL y . P B. Certificate of Status Desired 0 $B.75 Additional
22 27] Feo Required
__ City & Statn Cily & State 6. Election Campaign Financing $5.00 May Bs
25] . E],“ Trust Fund Contribution Added (o Fess
| S | Country __ap Country 8. This corporation has liability for intangible tax under s, 192,032,
2;] 25 i 29] —3_0| Florica Statutes Oves Cno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agant
SUBRAMANIAN, DR N 81| Name
?204 ELYSE GIRCLE B2| Sireet Address (P.0. Box Number is Not Acceplable)
FT PIERCE FL 34981

B3

B4 City

Zip Code

FL [*

1. Pursuant to the provisions of Secbons 6070507 and 607.1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent. or both, in the Slate of Flarida Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
agenl. 1 am farmilae with, and scoept Ihe obligations ol Section 607.0805. Florida Statutes.

SIGNATURE R e
Slgnaros tppod of protad poe of regetered agenl dnd Giis ol appdcabie (NOTE Registered Agent signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk PD [T DELETE VITLE L1 Crange ] Addtion
HANE KATTA, JOSEPH J 12 NAME
sinert anorrss | 1900 NEBRASKA AVE 13 STREET ADORESS
CHY-S1- 2P FT PlEBCE FL 14 CITY-§1- 2P
1Lt VPO [} DELETE 21TIMLE L] Change T3 Addition
NRE PLATZEK MD, BRUCE 22 NAME
sinerr anparss | 2215 NEBRASKA 2.3 STREET ADDRESS
CITY-S1- 7P FTP'ERCEH- - 2. 4 CITY-ST-2IP
WL LY [ oecere 31 TILE [T Change [ Addition
HAME SUBRAMANIAN, NANJAPPA 22 NAME
st aconess | 2215 NEBRASKA 33 SIREET ADDRESS
LITY-S1 - 2 FT PIERCE FL 34 CIIY-§1-2P
T DS [T OFLETE a1 TIE [J Change L] Addition
HAME NAYYAR, MANJULA 4 7NAME
srneer anpness | 2980 RHODE ISLAND AVE A3 SREET ADDRESS
ervesr.oe | FT PIERCE FL 4817 -5T- 7P
T [T oeLETE 51FMLE [T Change ™ T Addition
HANE 5.2 NAME
STREE] ADDRESS 5. STREET ADDRESS
Iy -51- 20 o 54 CITY-ST- 2P
WL T veiene 61 TIILE [T Change L] Addition
NARE £ 2 NAME
STREEF | ADARESS B4 STREE] ADDRESS
oIV -stap o 64 CiTY-ST-2P
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | udher certify that the

SIGNATURE: A

. - NOp
BIGNATURE AND YYPED OR PEENTED NAME OF SIGNINI

I

P LI

e

informaton indicaled or this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under alh; that
| am an officer e duector of the corporation or the receiver or lrusloe empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name
appears m Black 12 or Biock 13 if changed, or on an attachment with an address

2/7/%) (- 4b-25S

OR DIRECTOH

Date

Davtima Phone #

CR2E034 (9/96)



