FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

3. Corporglion Name

GLOBAL DIAGNOSTIC SOLUTIONS, INC.

100

Mailing Address

824 SW 172ND TERR.
PEMBROKE PINES FL 3302¢

Principal Place of Businoss

824 5W 172ND TERR.
PEMBROKE PINES FL 23029

DO NOT WRITE IN THIS SPACE
&. Date Incorporated or Qualified

09/16/1997

2. Fiingipal Place of Businoss -7 ] 2. Mailing Address 4. FEI Numb$l . 9 Applied For
21 26) 465- 78 1366 Not Applicable
Suite, Apl. #. elc. Suito, Apt. #, etc.
P = e ap 6. Certificate of Status Desired [} $8.75 Audiional
22 21:[ Fee Required
City & State __ Cayg Stale 8. Election Campaign Financing $5.00 may Be
23 o ) gﬂ e Trust Fund Contribution Added to Fees
Zip Counlry 8 7ip Country 8. This corporation owes or has paid the curient year Intangible
’;l ;] ___2__9_L 3—01 Personal Property Tax due June 30. Yeos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BROWN, JAMES D JR. 81] Name
824 SW 172"0 TERR. 82| Siresl Address (P.G. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33029
83
84| Cily

FL laﬂ Zip Code

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the a
agent | am familiar with, and accapt the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE _

bove-named corporation submits this slatement for the purpose of changing its registered
office of rogistored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

officer or dirgstar of the corpe
Block 12 or Block 13 if chp

r on an &gachimepd with an addross.
f T R 4,{.4.—,«4}

CICANATIIRE:

Signatre typed o pmntedd Rame of r.;';,.‘.ir'_.'r'ifd__;._._,;?nfaun hik ﬂ‘!:;,,‘_ atde (HOTE - Registored Agent Rignaturg requirad whon reinstating) =
12. 7 IGE1RE AND DIRLCTORS 13. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 12| &8
TLE PSTD [ oerere 1A TILE [ change T[] Addition | &2
NAME EVANS, ANA F 12 HAME §
staceraponess | 024 SW 172ND TERR. 1.3 STREET ADDRESS
onv.s.oe | _PEMBROKE PINES FL 33029 vacn-s1.av §
e ') TJ otiete 21TIMLE ] Change LT Addition
NAME GRIFFITHS, JOHN 2.2 RAME
sweeTanoress | 400 E. 54TH ST., #5E 23 STREET ADURESS
CITY-5T-2IP NEW YORK vCITY NY 10022 2.4 CITY-51-21P
TITLE TemmmTm "_“._-_-_-—_D DELETE 31TIME | Changa D Addition
NAME 3.2 NAME
STREET ADORESS 3.9 STREET ADDAESS
CIY-$T- 7P ~ o 34 CITY-ST-7P
TIE [J oELeTe 41TIMLE [T change  TJ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 $TREET ADDRESS
CHY-SI-7P o 44 CITY-ST-2IP
TLE [T oriere 51TILE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P ] L 54CITY-SF-2P
TME T T T oeLeTe 61 TILE TJthange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2iP 6.4 CITY-ST- 2P
14, | heraby cerlify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify thai the information

indicated on this annual roport g supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
1 0f the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3y foe (v ) o -5754d



