FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A iz \ FLORIDA DEPARTMENT OF STATE Mar 1 O 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State S ecretary Of State

1998 't-lo' DIVISION OF CORPORATIONS

DOCUMENT # 8293;2 (0)

1. Corporation Name

ST. LUCIE DIAGNOSTIC CORPORATION

RN

Pringipal Place of Business Mailing Address
2215 NEBRASKA 2215 NEBRASKA
SUITE 1E SUITE 1E
FT. MERCE FL 34950-9332 FT. PIERGE FL 34850-8332 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifiad
02/04/1991
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
[21] [26] 650241149 Not Applicable
Suite, Apt. #, sic. Suite, Apt. #, etc. - $8.75 Additional
22 ;7—1 6. Certificate of Stalus Desired [ Fos Required
; City & State City & State 8. Election Campalgn Financing $5.00 may Bo
N ;;] ;;I Trust Fund Contribution 0 Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4J EI m m Persanal Property Taxdus June 30,  [IYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SUBRAMANIAN, DR N 81| Name
7204 ELYSE CIRCI'E B2| Street Address (P.O. Box Number is Not Acceptabla)
FT PIERCE FL 34981
. 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of ¢hanging its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE o .
Signelurs, yped o praled name of regstured agont and fia if appleatic (NCTE: Ragislered Agenl signature required when reinslating) DATE
12. OFFICERS AND DIREGTORS Fﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO [J oeiete 1ATILE LJ Change  [] Addition
HAME KATTA, JOSEPH J 12 NAME
smeeraopress | 1900 NEBRASKA AVE 1.3 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 14 CITY-ST-IP »
TmE VD | mVETS 21 TITLE T J Change ] Addition
] wame PLATZEK MD, BRUCE 2.2 NAME —
3| smaeeraooness | 2215 NEBRASKA 2.3 STREET ADDRESS
T cmy-st-aw FT PIERCE FL 2 4CITY-ST- 2P
e 1Y) CT oLeTE 31TILE [T change L] Addition
| wame SUBRAMANIAN, NANJAPPA 29 NAME
| smeeraooness | 2215 NEBRASKA 5.3 STREET ADDRESS
' CITY-ST- 2P FT PIERCE FL 3.4 CITY-5T-2IP
Time [T oecete A1TITE [T Change T Addition
NAME NAYYAR, MANJULA 4 ZNAME
seer apomess | @980 RHODE ISLAND AVE 43 STREET ADDRESS
CiTY-ST-20P FT PIERCE FL 44 01Y-ST- 2P
THLE [T DELETE STTILE 1) Change  TJ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-2IP
TILE [ DrCETE 8.1 TITLE "I Change L] Addition
NAME 62 NAME
" | STREET ADDRESS 6.3 STREET ADDRESS
S any-stae 6.4 CITY-5T-2IP
' 14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(?), Florida Statutes. | further cerlify that the infarmation

indicaled on this annua’ report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation ot the receiver or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address

AL AT e { B o g ?-/ sala” ST 6125

\




