FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

oo woonemeree | Mar 24 1998 8:00am
ANNUAL REPORT Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1998 ’
DOCUMENT # K2569 (6)

1. Corporation Name

E.S.R. - DIAGNOSTICS INCORPORATED

AT A A

Principal Place of Business Mailing Address
E.5.R. DIAGNOSTICS. ING E.5.R. DIAGNOSYICS. INC
899 SW 86 CT 893 SW 86 CT
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/08/1988
2. Principa! Place ol Business 2a, Mailing Address 4. FEI Number Applied For
(21] 26 650054913 I ot applicable
Suite, Apl. #, elc Suile, Apt. #, efc.

0 $8.75 Additional

poy -2_—71_ &, Cortificate of Status Desired Foe Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Country Z1p Country 8, This corporation owses or has paid the current year Intangible
2_4] _IE_ 29 30 Personal Property Tax due June 30. Oves OwNo J
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, ERNESTO S. 61/ Name
899 SW 88 CT B2| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33144
a3
84 City FL 85| Zip Code
11. Pursuant 1o tha provisions of Sochans 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registoered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE ___ . o
Shgrature, tygd of preted nacws of regalornt agent and title (1 apple abio, {NCTE Registered Agent signature raquirad whan reinsiating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T oELETE 11TLE [T Change L] Addition
NAME RODRIGUEZ, ERNESTO 5. 12 NAME
strert aporess | 899 SW 86 CT 13 STREET ADDRESS
GHTY-51-2IP MIAMI FL 14 CITY-S1- 2P
L ST L1 DELETE 21TME [J Change ] Addilion
MAME RODRIGUEZ, JOSSIE M. 22 NAME
steeet poress {599 SW 88 CT 24 STREET ADDRESS
ITY-SE- 2P MIAMI FL 2. 4CATY-ST-IP
TTLE T oiieve 31 TITLE [T Change” ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-51.21P 34 LITY-ST-21P
TE [T oewete SITTLE “TJCrange  LJ Adition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST- 2P
TILE T DELETE S TTMLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Y-S 2P 54 CITY-ST- 2P
TITLE I ecere 61 TILE “[Jcrange [T Addition
HAME 62 NAME
STREET ADDAESS £.3 SIREET ADDRESS
CHTY-ST- 2P 64 CITY-5T-21P
14. | horeby certfy thal the information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemontal annual reporl is trua and accurata and thal my signature shafl have the same logal effect as if made undar path: that | am an
officer of director of 1he corporation or 1ho receivar or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 # chapgnd, or on an anac’n;g’nt with an address,
e ‘
a (~'2-7%

TSy P s
o:rmz_;armsnmn Dals Davime Phore 8§ D2OBS0T

SIGNATURE: . (reose ¢ 0/

CR2E034 (10/97)



