* FILE NOW: FILING F

PROHT

CORPORATION
ANNUAL REPORT

1996

P A
R
NG RE

EE AFTER MAY 1 1S $225.00

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

Frincipar Place of Blsiness

13204 BURNES LAKE DR.
TAMPA FL 33612

R F";\;I\Z;i;)ral Flace of Business

DOCUMENT # S97801

orporaton Mame

SOUTHEAST DIAGNOSTIC INSTITUTE, P-A.

(2)

Maling Addrass

13204 BURNES LAKE DR

TAMPA FL 33612

RN

A

|28

Trust Fund Contribution

3, Date Incorporated or Qualified 3a, Date of Last Report
T 28, Mailing Address 4. FEI Number Applied For
B =l 59-3094300 Not Applicable
#.ete L Sulte, At i, et 5. Certificate of Status Desired 0 $8.75 Additional
27] Fee Required
City & State 8. Eloction Campaign Financing 0 $5.00 May Be

Added lo Fees

k:’d&.?my 7p Country 8. This corporation has liability for intangible tax under s 199,032,
R "lﬂ - gl Ea Florila Statutes [] Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| MName

LAZARO, PEDRO L 82| Strest Address [P0, Box Number is Not Acceptable)

13204 BURNES LAKE DR.

TAMPA FL 33612 8

B4| Ciy 85| 2% Coda
FL

11, Pusoanl to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the abave-named corporation submits this statemant for the purpose
or regislerad agent, or both, in the State of Flonda Such change was authorized by the corporatian’s bioard of directors. | heraby accept the appointment as reg
farmil ar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

of changing its registered office
istered agent. | am

SIGNATURI . L L e
Sige g e of prineead nacne oF regiture  aaent @cd s i agy s atie NOTE - Ragistoran Agent signature required when reinstatng: DATE
Kt T OFIICERS AND DIRE GTORS 13, ADDITIONSCHANGES 10 OFFIGERS AND DIRECTORS IN 12
TIrLE D [T CELETE 1 1THLF [ Change [ Addttion
NAME LAZARO, PEDRO L 1.2 NAME
sienanomess | 13204 BURNES LAKE DR. 1.3 STREET ADDRESS
Comvesi-ar | TAMPAFL 33612 . 14CITY-51-2P
TINF [ DELETE 2 1TME [J Change  [C] Addition
BAME 22 NAME
SIRELT ADDAFSS 73 STREET ADIDRESS
CrESAE B N 24CY-S1-79
TITLE [y DELETE 31 TILE [ Change [ Addition
NAKL 37 NAME
SRIETALIRESS 3% STREET ADDRESS
| city-s1-2 - - 340TY-51-2P
s [] DELETE IRRAT] [) Change [ Addition
HAM: 42 NARE
SIHEH" ATDRESS 43 SIREFT ADDAESS
L owseae o 44CITY-§1-21
TLF [ DELETE 5 1Tk {0 Change ] Addition
NENE 52 WAME
SIREL L ADURISS 53 STREET ADDRESS
CIv-51 B L B 54 CTY-$T-2P
TieLr [T DOeETe 6 1T0LE [} Ghange [ Addition
HakE 62 NAME
SIkEHT ATDRESS 63 SIREET ADDRESS
| cilv-s1-21 64 CITY-5T- 2P

aath: that | am an afficer or director of the corporation or the receiver or
appoars in Block 12 or Block 13 if changed

SIGNATURE: _

SIGNATUREQ

AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

14. 1 do hereby centify that thé"'iﬁvfbm'\ahcm supphed with tiis fling is volontanly furished and does not qualify for the exemption stated in Secton 118.07(3)k;, Fiorida Statutes. | further

certity that the information indicated on this annual report or supplamenta

| anual report is true and accurate and that my signature shall have the same Jegal effect as if made under

trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




