FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
c OR"PRS;A},ON PLORIDA DEPARIMINT OF S1ATC Jan 16 1998 8:00am

ANNUAL REPORT Secrotary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V43717 (0)

. Corporation Name

MACHINE DIAGNOSTICS OF FLORIDA, INC.

A AMARANCAW BTN

Principal Place of Businoss Mailing Adidrass
3943 EDIDIN DRIVE P.O. BOX 11823
JACKSONVILLE FL 32277 JACKSONVILLE FL 32239
uUs us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/15/1992
2. Principal Flace of Business uza. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3128932 Not Applicable
Suite, Apt. #, et Suile, Apl. #, elc. i
uke. At 1, el wie: Apl 6, ele 6. Cerfificate of Status Desired [ $8.75 adaionat
E m Fee Requlred
City & State City & Stale 6. Fiection Campaign Financing $5.00 May Be
23 E] Trust Fund Conlribution 0 Added to Fesgs
Zip Country 7w Country 8. This corporation owes or has paid the current year Inlangible
;I m 2;' 3_Q| Personal Property Tax due June 30. [Jves [Dno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
ROBERTSON, W.A. 81} Name
39‘3 EDID'" DRIVE B2| Sirect Address {P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32277

a3

Zip Code

84| City FL B85

11, Pursuant Ig [he pravisions of Sections 607.0502 and 607, 1508, Florida Statulgs, the above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeiniment as regislerod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ftorida Statules.

SIGNATURE __ . e e -
Slgrwlwu typod of plmtnd Rame o | mu bt ol ﬂgﬂrnl “and e o applicatic (NOT Rogistorod Agont sigratare fequired when 1 rainslatingy DATE

12, OFTICERS AND DlRFCTOHS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e D I G THINLE [ JChange T 1 Addition

NAME ROBERTSON, WA, 12 NAME

sweeraooness | 3943 EDIDIN DRIVE 13 STREET ADDRESS

CHY-S1-2IP JACKSONVILLE FL 14 CI1Y-ST- 2P

L w (T OELETE 21701 [T Change ™ 7 Aduition

NAME ROBERTSON, JASON B 22 NAME

sweeraporess | 3943 EOIDIN DRIVE 23 STREFY ATDRESS

CITY-§1-2P JACKSONVILLE FL 2.4 0ITY-§1- 2

TILE BEEGEE 31TLE [Tchange (g Addition

RAME 22 NAME 'Rog{{&'rsol,‘ Taerd A.

STRECT ADURESS 3.3 STREET ALDRESS | T P43 E'blbul Drwg

CiTY-S1-2IP i saciv-stoe | ST aeKComMlindE FL 32277

TMLE [T oiLete 41T0LE [T change ] Adattion

HAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADCRESS

CITY-S1-21P 44 CITY-51.7P

e CJ ot 51TILE [T Change T Agdilion

NAME 5.2 KAME

STREET ADDRLSS 53 SIREEI ADDRESS

CiTY-ST-2P 5.4 CITY-5T-2IP

e [J DELETE 6.1 TITLE [Jchange T[] Addition

NAME £:2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-§1- 29 6.4 CITY-§T-2IF

14, | heraby cerhfg thal the Information suppllcd with this filing doos not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Siatutes. | further certify that the mformalion
indicated on this annual repofl or supplemontal annual teport s true and accurale and thal my signature shat! have the samo legal effect as if made under oath: that | am an
officer or diraciot of tho corporation g, 1ce %'or or trus;:ec- empowered 10 execute this report as reguirod by Chapter 607, Florida Statutes; and that my name appears in

atighhment wit an agdress.

Qim,:im:m/h//y L L S /Zaf = ) B ariirr ook e 207

CR2E034 (10/97)



