N

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GLOBAL DIAGNOSTIC SOLUTIONS, INC.

P97000080636

s

FILED
Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90011 046 ***550.00

T

7

Principal Place of Business

824 SW 172ND TERR.
PEMBROKE PINES FL 33029

Mailing Address

624 SW 172ND TERR.
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 N.w. g ‘-l 3 ST 'E] 345 N w I'-l 3 Or 650789366 NZ?AppIicable
;S@,_Ap____nt. #, ote. - — u~—-—-_ﬁr_-2—;|—-iu"e' Apt. # ete. . — o 5._‘Ce§£'|_c‘a_te: g_f_;i’o’tatle Desired U $8F.e795ReAc?£r_:laTal
City & State ; City & State — . Election Campaign Financin
23 MJ A LAK 65 4 F‘— PZEI M i ArAL L“AK": "(7 ﬁ' ° f’rz:??’ufjczntabutio: ’ D s::!::gdotrgeie
Zip Courltry. Zip Country 8. This corporation owes the current year
24 3 304 (P E U S A . EI 330 ! lf ;l ()S A . lntangitflpe Parsonal Property. ’ Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, JAMES D JR. N BRowN, James D, JR.
824 SW 179ND TERR. 82 StgeéAci_;{r%gs (P‘.:i)J 5\0} Nll.l ‘arise'?_t lAccaptable)
PEMBROKE PINES FL 33029 83
~-- - T - e TS A LAKES T FL ®|3559%
11. Pursuan! to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD U oELete 11 TITLE Xcmnge L addiion
NAME EVANS, ANA F 1.2NAME
streeTaooress | 824 SW 172ND TERR. 1ssmeeraooness | §335 Nw 143 S LS
cITYsT-2P PEMBROKE PINES FL 33029 ~ / 14CTYST-2P Miady  LAre KL 332010
TmE VD DELETE 24TME 1 change [ Addiion
NAME GRIFFITHS, JOHN 22 NAME
streev aooress | 400 E. 54TH ST., #5E 23 STREET ADDRESS
-arrrstze—==|:NEW-YORK-CITY-NY-10022 . : 24 ciTysT 2. . o -
TILE [ I pecete 3 TALE (] change [ Additon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-5T-2IP
TITLE [ JoeLere 41TITLE [ changs [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE {1 oeLere 51TIE U] Changs L Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-ZIP
TmE [ oerere 81TIMLE [ change [ ] Additon
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP : 84 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. ! further certify that the information
indicatéd on this annual report orsypplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the ¢ ion or théreceiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears
in Block 12 or Block 13 i g i
SIGNATURE: - AED S7/" ¢ /19
- SIGNATURE AND TYPED onl PRINTED NAME 0OF SIGNING OFFICER O mnsc;oa Date ! Daytime Phone #

CR2E034 (5/99)




