FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT CAV FI ORIDA DEPARTMENT OF STATE Mar O 5 1 997 8 Ooam :

CORPORATION Sandra 8. Mortham

M og7 Secretary of State
(9)

DOCUMENT # V560

1. Corporal on Nare

EMPIRE DIAGNOSTICS, INC.

A0

Plci-r of Businass o Mail-ng Address
10640 N.W. 26TH PLAGE 10640 N.W. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
S o 08/03/1992 02/27/1996
2. froncipal Place of Business 7?8. Ma Iing Address 4. FEI Mumbar Applied For
21] ] 65-0349803 Not Applicable
Suite, Apl B, ete Suite, Apt. #, elc, i
wie ' P 5. Certificate of Status Desired D $B'75 Adc!monal
ﬂ - - 2ﬂ Foo Required
Gty & State: : | Ciy 8 Slate 6. Election Campaign Financing $5.00 May Be
sl o 28] Trust Fund Contribution 1 Added to Fees
A __ Courtry 4w Country 8. This corporation has liabllity for intangible tax under s. 199.032,
EL N gﬂ Bﬂ Florida Statutes ®ves Tro
... .. .9 Namsand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SAND, NEIL R. 811 Name
11531 N.W. 28TH MANOR B2]| Streel Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
B3

Zip Code

84| City | _ FL o5

sions of Seclions GO7.0602 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
gent or both, in the Stale of Flonda Sugh change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agn’n‘l Larm fanmiar wilth, and gocaepplhe obligations ol Section B07.0505, Florida Statutes.
- . / - -
sicmiune. P Zeer G 27206977

ok gt of ng skl agent ad bee if apel cable INUTE: Registered Agent signalu‘e required when reinstating] DATE

(12 T T GITICE RS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
et D [ DECETE 11TILE Dl thange T Additon | &5
NaME SAND, NEIL R. 1.2 NAME Y
siver s anoress | 11531 NW. 26TH MANOR 13 STREET ADDRESS &

| ensze | SUNRISEFL 14IT¥-ST- 21 &
e ' [T DELETE 21 TILE [ Crange L] Addilion |©
e 22 NAME
SIHELT ADIRE S 23 STREET ADDRESS
CIv-ST- g - } 2.4GITY-ST-2P

T R o | RIS 31 TALE [T Change L] Addition
Kt 32 NAME
STREL) AR 5 33 STREET ADDRESS
om-5)- 7 54 CIIY-ST-2P

R oo T 3 DECETE 417ITLE 1 thange 7 Adarion
NAM 1.2 NAME
5§ KELT RDORE S 43 SIREET ADORESS
oITY 517 44 CITY-ST-2P

r_?”[»‘u T T D DELEYE 51TITLE D Cha"ge D Addition
Kb 52 NAME '

SIHEET R0 55 53 STREET ADDRESS
Grrv-51-20 54 CHY-ST-2P

E LT DELETE 61TILE [T Change ] Agdition
s 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS

st g 64 CITY-ST- 2

14, | do herabry cartily thal tho irdarmialicn supgrlicd with 1his Tling does nol quality for the exemption stated in Section 118.07(3)}). Florida Statutas. | further certify that the
information indicated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an ofl ser o directon of he corporation of the raceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears m Block 12 or Block 13 it changed, or on anatlachment with an address.

SIGNATURE: M e 22677 GEYIYE 2 7

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR - Date Diagire Phione #




