FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION o i Sandra B. Mortham
ANNUAL REFPORT 3

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S5265 (0)

1. Caorporation Name

OSTEOPOROSIS DIAGNOSTIC CENTER, INC.

DL

Principal Place of Business Mailing Address
11380 PROSPERITY FARMS RD 11380 PROSPERITY FARMS RD
STE 1120 STE #1121
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ‘
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/15/1991 04/24/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Nurmber Applied For
21] ;61 650268877 Not Applicable
Suite, Apt. #, stc, Suite, Apt. ¥, etc. 6. Gertificata of Status Desirac O $8.75 Add.ilional
22| 27] Feo Required
| City & State City & State 6. Flection Campaign Financing M 55.00 May Bs
23] Rl Trust Fund Contribution Added to Feas
B Zn Gountry Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| |2¢] 30] Fiorida Statutes B ves [No
¢. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81) Name
PLASKO, ROBERT M. 82| Stoct Aodress (P.O. Box Number 1s Nl Accepiaia)
11380 PROSPERITY FARMS ROAD
SUITE 121 83
PALM BEACH GARDENS FL 33410 G o o e

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporation’s board of directars. | bereby accept the appointment as regstersd agent. | am
famiiiar with, and accept 11e obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE B . e S
Signature. typed of printad nane of registerod agent and title it ahplicabie. NOTE - Reg-sterad Agant sigrature requred when reinstating] DATE
12 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS 1N 12
TILE D £ DELETE 1.1TIMLE P/V/T/8 1 Crangz % % Addilion
NALIE PLASKO, ROBERT M. 1.2 NAME
swerraooress | 11380 PROSPERITY FAMS RD STE #121 1.3 STREET ADDRESS
CITY-57- 2P PALM BEACH GRDNS FL 14TITY-5T-21P
e D ) DELETE 2 1TILE [J Chang: ] Addiion
NAME —PEREZ-RUDOLPHO-A— 22 NAME
sireer sooress | ~—2980-RGA-BOULEVARD#101— 23 STREET ADDRESS
CITY-ST-7IP ~PALM-BEAGH-GRBNGH— 2407y-51- 21
TTLE [7) DELETE 3.1 TILE [ Chang: ] Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
ClIY-S1-21P 34CTY-51-7°
TIILE [J DELETE 4 1TILE [ Chang: ] Addition
RAME ' 47 NEME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T- 2P 44CITY-S1-2P
TTLE [ GELETE 5. 1TIE [ Changz [ Addition
NAME 5.2 NAME
SIREET ADDAESS B s3smmeer aooRess
CIry-81- 2 54CITY-5T-21P
TITLE [] DELETE 6. 1TITLE ] Changz  [] Addilion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIy-57-2IP 64 CITY-ST-2IP

14. 1 do hereby certify that the nformation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repert is true and accurate and that my signature shall have the same legal effect a3 if made under
oalh; that | am an officer ar drector of the corporation or the receiver ar trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 1340changed, gr on an attachment with an address.
Jtp‘/ ) Plprke— 4/ 249, G507 & 244022
’ Date

SIGNATURE: . F) éeer’ __ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daure Prcne ¥




