., FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jun 2 3 1 9 9 8 8 O O dm

%ﬁﬁpgRR/EﬂON Sandra B. Mortham

ANNUAL REPORT sretary of State

1998 DNISIOSSOFt:)r;RI'::F‘!ATIONS Secretary Of State
DOCUMENT # 592692

1. Corporation Nama

DIAGNOSTIC X-RAY & LABORATORY, INC.

Principal Place of Business Mailing Address
8151 OVERSEAS HWY. 8151 OVERSEAS HUWY.
STE. 300 STE. 300 Do NOTW_RI_TE IN THIS SPACE
3. Date Incorporated or Qualified
MARATHON, FL 33050 MARATHON, FL 33050 11/07/1991
2. Pidnclpal Place of Businass 2a, Mailing Address 4. FEINumber Applled For
i m 65-0294034 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 6. Cerlificale of Status Deslred | | $8.75 Additional
22 37] Fea Requirad
City & State Gity & State 8. Election Campaign Finan .
23] (28] Trust Fund Contribution O Added 1o Feos
Zip Country “p Country 8. This corporation owes or has paid the current year Intenglbla
24) 25) 78] [30] Fersonal Froparty Tax dua June 30, [X|Yes | |Na
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

MANKOWITZ, BARRY M
8151 QVERSEAS HIGHWAY
{SUITE 1900

MARATHON, FL 33050

11. Pursuant ko the provisions of Sections B0T.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing lis
registared office or reglstared agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
appoaintmant as reglstered agent. | am familiar with, and accapt the obligations of, Section 807 0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

83
84| City FL |85]_flp Code

BIGNATURE
Sipnature, typed or printed nams of registerad agen! end tille if applicable {NOTE: Registered Agent aignature raquiréd when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE D ] cetete 11TME (] change [ addition 2

NAME MANKOWITZ, BARRY J., MD [12name =

STREETADDRESS] 8151 CVERSEAS HWY. #500 |1.35TREET ADDRESS 3

ory-s7-2F [MARATHON, FL 1.4CITY -87-2IP &
]

TITLE D [J oeLete 21 TITLE (] change ] Addition o

NAME FORSTER, JAMES W., MD 2.2 NAME o

STREETADDRESS| 8151 OVERSEAS HWY. #500 J23STREET ADDRESS

arv-st-2r IMARATHON, FL 2ACITY - 87-2IP

TTLE D DELETE 3ATITLE [ orage [ Addtion

NAME WOLSZCZAK, ANDREW J. MD ]sa2name

STREETADDRESS|B151 OVERSEAS HWY. #500 |33STREET ADDRESS

gry-sv-zp  |MARATHON, FL 34 Cimy. g1 2P ___

TITLE D [X] beLete AATITLE [M] change [] Addition

NAME GECRGE BOTELHO 4.2 NAME

STREETADDRESS| 8151 OVERSEAS HWY. #500 |4.3STREET ADDRESS

cry.st.zp |MARATHON, FL 44CITY . ST-ZiP

TITLE D [] ELETE 6.1 TILE [] change ] Additon

NAME O'CONNOR, JOHN P. M.D. I S

STREETADDR®SS| g1 51 yERSEAS HWY. #500 |53 STREETADDRESS

oy.sT-2p | T o 5.4 CITY . 5T-2P

TME o ML [ beete 84 TITLE [ Addtion

NAME 6.2 NAME s «{b

STREET ADDRESS 6.3 STREET ADDRESS S g

CITY - ST-2IP 64 CITY-ST-2IP wraT e i

14. | hereby cerlify that the Information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as If made under
oath; that | am an officer or direcior of the corporation of tha raceiver or trustee empowered {o exacute this repori as required by Chapter 807, Florida Statutes; and that
my name appears in Block 12 or Blck 13 If changed, or on an attachment with an address.

SIGNATURE: » A i Sz o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
BTFFL32381F 1




