PROFIT
CORPORATION
ANNUAL REPORT

1998 .ﬁt.““‘ .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Gorporation Name

S88573
MEDICAL DIAGNOSTICS LABORATORIES, INC.

(8)

Principal Place of Business

901 N. STONE 67
SUITE A

Mailing Address
901 N. STONE STREET

FILED
Jan 20 1998 &8:00am
Secretary of State

ORISR

Country

Zip

EJQ

Couniry

8.

This corporation owes of has paid the current year Intangible

SUITE A
DELAND FL 32720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualilied
10/17/1991
2. Principal Place of Business 2a.dail=ng Address 4, FEI Number Applied Far
21 26 + Mm Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. it
P " B. Cerliticate of Status Desired O $8.75 additional
22 27] Fea Required
City & Siate ity & State 6. Election Campaign Financing $5.00 May Be
Eh LR [ 4 F L¢ m < Lﬁ')J 0 ; L.- Trust Fund Conlribution Addad 1o Fees
Zip v

24 25 m 32.12 O Parsonal Property Tax due June 30, Yes [ No
9, Name and Addrese of Current Raglistered Agent 10. Name and Addresa of New Reglsterad Agent

BELDEN, JOHN D. B ”éezl lew , S D

2624 GRASSLANDS DRIVE 82| SuBel Address (P.0, Bak Number Is Nol Accep@e)

LAKELAND FL 33803 VWO oD ity .
B3
84 ity 85 ip Code

Relaro FL || £75% » |
...ﬂ 11. Pursuant 1o the provisions of 8sclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
office or registarcd agent, or both, in the State of Fiorida Such change was aulhjprized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agant. § am familiar with, and accept the obligalions o, Seclion 6

senature _edo B D, G ldew

lorj

Statut,

ALY Lol S

SIQnatarD, typed o Pintad name of rugsterad sgant & d Tl 1 appicabla, [P rABgisiore g sidh v Phqirerl whem TeTelatng) DATE
12. OFFICERS AND DIRECTORS [~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ' [T DELETE 117M0LE ] Change T Addition
HAME MONACO, FRANCIS P 1.2 NAME
sweeraness | 901 N, STONE STREET 13 STREET ADORESS
CITY-51-2p DELAND FL 14 CIY-51-2P
TITLE OP [ DELETE 2ATILE [ Change [ Addilion
NAME BELDEN, JOHN 2.2 NAME
swmeeTaporess | 901 N. STONE STREET 2 3 STREET ADDRESS
CITY-57-2IP LAKELAND FL 2 4QN-§1-2P
TITLE " 1] (] DELETE a1TImE U Change ] Addition
NAME BELDEN, DOTTIE S 22 NAME
staeeranpress | 901 NORTH STONE STREET 33 STREET ABORESS
oNY-ST- 2P LAKELAND FL 34, CiTY-ST-2IP
TINE T peLete 41 1ITLE L] Change  [J Addition
NAME &2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P 44 CIY-§1-2P
TME [T DELETE 51TNLE [J change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
£Y-S1-2P 5ACITY-ST-7P
TILE T OELETE BATTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDHESS 6.3 STREET AUDRESS
GITY-§7-21P 64 CATY-ST- 2P

IAMNMATIIDE.

VY el ») 4

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlhar certify that the informalion
indicated on this annual raport ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporalian ar the receiver or trustec smpowered (o execule 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atiachment with an address.

24 N7 .

(AL T RC e 72|

CR2E034 (10/97)



