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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROKT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secralary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # S97801

SOUTHEAST DIAGNOSTIC INSTITUTE, P.A.

(2)

Prncipal Place of Business
13204 BURNES LAXE OR,

Mailing Address
13204 BURNES LAKE DR.

FILED
Feb 03 1998 8:00am
Secretary of State

RO AN EEAARA

TAMPA FL 3361 TAMPA FL 33812
2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 1
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Appliad For
21] |26] _59-3004300 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt #, etc, » . $B_75 Additional
6. Certificate of Status Desired O
-EI ?ﬂ Fee Requirad
City & State City & Srato 6. Election Campaign Financing $5.00 May Bs
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible

Personal Property Tex due June 30. E Yes D No

10. Name and Address of New Reglsterad Agent

Streel Address (P.O. Box Number is Not Acceptable)

24 25 20| |30]
@. Namo and Address of Current Registered Agent
LAZARO, PEDRO L 81| tame
13204 BURNES LAKE DR. 82
TAMPA FL 33812 5
B4y Cily

85! Zip Code

FL

14, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regist
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as ragister® ad

agent. | am familiar wilh, and accepl the obligaticns of, Section 607.0605, Florida Staiutes,
SIGNATURE

rad

Signatuto. typad o pricted sante of repisisred agent and tille il applicuble

(NOTE Registered Agent signature reguiqod when reinslating)

DATE

12. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §.2 g
TITLE D L] DELETE 13 TINE Clchange [T Fddition 2
e LAZARO, PEDRO L 12 3
STREETADORESS | 13204 BURNES LAKE DR. 1.3 STREET ADDRESS b
CITY-S1-21P TAMPA FL 33812 14 CITY-ST- 2P N &
TILE ] DELETE 217MLE [ Change  [J}addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-57-21P 2. 4CINY-51-2IP
TIE T3 oEcETE 31 TIE [ Change T Acidition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34, CTY-SI- 2P
ML [T pELETE 4V TITLE [TChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITv-§1-21P 44 CITY- 8T-21P
TITLE ] DELETE 5.1 TITE ¢ [ change ~ ] Avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2p 54 CITY-ST-21P
TITLE ] DELETE 6.1 TNLE [Tchange T addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 5T-2iP
14, | hereby certify that the information supplicd with this tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes | further cerlily that the information
indicated on 1his annual repor or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or directar of the corporalion or the receiver or frustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an addross.
|—D #\ ,;é.v,am 2w e e . am s em B

FeYYyY eSS JEICY ™ B o m . e rw om




