PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Name

SOUTHEAST DIAGNOSTIC INSTITUTE, P.A.

(2)

Principal Place of Business

13204 BURNES LAKE DR.
TAMPA FL 33612

Mailing Address

13204 BURNES LAKE DR.
TAMPA FL 33612-1818

FILED
Jan 30 1997 8:00am
Secretary of State

A RO AR

3. Date Incorporated or Qualified

12/02/1991

3a. Date of Last Repon

02/02/1996

2. Principal Place of Business 28, Mailing Address 4. FEl Number . Applied For
21 26] 59-3094300 Not Applicable
Suite, Apl #, Btc. Suita, Apt. #, stc. i $8.75 Additional
. ifi f
—Z;I ;ﬂ 5. Cerlificate of Status Desirad ] Fes Required
City & State | City & State 8. Elsction Campalign Financing $5.00 may Bs
23] 2| Trust Fund Contribution Added 1o Fees

Zip Country Fly)

24] 25] 20] 20]

Country

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes B ves o

10. Name and Address of New Registersd Agent

Stree! Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Reglstered Agent
LAZARO, PEDRO L 1| Name
13204 BURNES LAKE DR. 5
TAMPA FL 33612
83
B! City

Zip Code

FL ™

agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11, Pursuan 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its repistered
office or regislered agend, or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

REEED

appears in Block 12%3'{“[@1@—2' d
SIGNATURE: " . \&Mk@ )

Suigruates epa) o pranted rzeews of reg stored agent and 1tlo ¢ appieatlo [NOTE: Reg stered Agert signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] [T oELETE 11 TITLE T Crange — E_1 Adaition &
NAVE LAZARQ, PEDRO L 1.2 NAME §
staeer aocaess | 13204 BURNES LAKE DR. 1.3 STREET ADDAESS o
Ty 5T 2F TAMPA FL 33612 14 CIIY-8T- 2P g
TLE [T orLete 21 TILE tJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS

LSRN ST IO 2.40ITY-81-2IP
TITLE [T orLeTe 317M1LE L crange [T Aodition
NAM: 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CTY-ST-2P 34 GITY-5T-2P
TImE T orLeTe A1 TIILE CJChange LT Addiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CHy-§1- 21 44 (ITY-8T-2P
TILE [T oLete 51TVLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cﬂ? . SI- 2IF QU 5‘ C”Y'ST— le
TILE T oeLete B1TIE [CJChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST-2P
14. 1 do hereny certify 1hal the inforrmalbion supphed with this f1ing does not qualify for the examption stated in Section 119,07(3)(1), Florida Statutes, | furiher cerify that tha

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal
L am an officer or direciar of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Forida Statutes; and that my name

vy NP Laeals

(- 24~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.ORTRRECTOR

Date Daytirma Phore W




