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FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

POSUMENT ¥ KB1430

ADVANCED ELECTRONIC DIAGNOSTICS, INC.

(7)

ORI A

AL e e

Pringlpal Mace of Businpss Mailing Address

1120 ROYAL PALM BCH BLVD 1120 ROYAL PALM BCH BLVD
o<n a2

RgYAI. PALM BOH FL 33411 ROYAL PALM BCH FL 33411
U

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
04/19/1989
2. Principal Piace of Business _2a. Mailing Address 4. FEl Number Applied For
[21] 26| 53-2663588 Nat Applicable
Suite, Apt. #, 8lc. Suite, Apl. #, elc. .
P P 5. Cerlificate of Status Desired ] $8.75 additonal
;ﬂ E] Fee Required
City & State . Gty 8 State 6. Election Campaign Financing $5.00 May Bs
a 'EI Trust Fund Contribution Added to Fees
Zip Country Zip Counry 8. This corporatian owes or has paic the current year Imangiole
ZI —El ;\ —3ﬂ Personat Property Tax due June 30, D Yes D No
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
NILSSON, NILS 81| Nama
"20 ROYALA PALM BCH BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
#2n
ROYAL PALM BCH FL 33411 83
84| City FL asJ Zip Code

office or registered agent, or bolh, in the State of [ lorida. Such change was authorized by th
nd a(‘(‘(\pl the oulgalions ol, Seclion 607.0505, Florida Statutes,

agent. | am tamiliar with,
SIGNATURE Jyg R
5 re. Iyp(d o prlwl! <l na"m" ol e q rlored @ u;l it el e it ﬂ] »;m At

(N a0

11, Pursuant to the provisions ol Sections 607 0607 and 607 1508, Fiorida Statules, the above-named corporation submits this stalement for the purpose 56 Of ¢ changing its registered
orporalion’s b

rd of direciors. | hereby accept the appoiniment as ragistered

DAYE

feauirad when reinstating)

Block 12 or Biock 13 if chianged, or on an atlachment with an address.

s

CIAMATIIDE. .

OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
er OPT L] DELETE 11TME [T change [ Addition | &=,
NAME NILSSON, NILS 1.2 NAME §
steeranoress | 1120 ROYAL PALM BCH BLVD ,#277 1.3 SIREE| ADDRESS i
CITY-§T- 7P ROYAL PALM BCH FL 33411 14 CITY -5 2P &
TITLE D 1% DELETE 2.1 1L [ Change ] Addition | O
HAME NILSSON, LOUISE 22 NAME
smeeraporess | 112 NE 139TH ST 2.3 STAEET ADDRESS
(Y- S1-2P MIAMI FL 2 4CITV-ST-71P
TITLE V5 ¥ DELETE 3ATNLE [Jchange T Adattion
NAME NILSSON, MICHELLE 32 NAME
staretaomeess | 1120 ROYAL PALM BCH BLVD,#277 33 STREET ADDRESS
CITY-51-2P ﬂOYAL PALM BCH FL 33411 34 CITY-S1-2P
e [J oetete 41 TNLE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
DAY-$T-21P 44 CITY-§T- 2P
TILE L] bELETE 5.1 TIILE [Jchange  TJ Addition
NAME 5.2 NAME
STREET ADDAESS %3 STREET ADDRESS
CITY-57- 20 5.4 CITY-ST- 1P
TITLE 1 DELETE 6170 [T change 1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDAESS
CITY-5T-2IP &4 CITY-SI- 2P
14, | hereby cerllty that the information supphod with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or suppiemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trusteg empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

,.A/ 1/‘4,_

o el e SAIPE 20D



