FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

M PROFIT ) i;‘gj‘iti'ﬁ;q\__ FLORIDA DEPARTMENT OF STATE
CORPORATION i‘?" , Katherine Harris
ANNUAL REPORT ?g el Secretary of Siate

1999

DIVISION OF CORPORATIONS

DOCUMENT # 32288%

1. Corporation Name

AMERICAN SCIENTIFIC INDUSTRIES INC

Principal Place of Business Mailing Address

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90139 003 ***150.00

AR

P.Q. BOX 560635 P.O BOX 560635
MIAMI FL 33256-0635 MIAMI FL 332560615
us us DO MOT WRITE 1IN THIS SPACE
3. Date incorporated or Qualifed
11/13/1967
2. Piincipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] |26] 59-1198271 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #. elc ‘ . $8.75 Additionat
i Y . } 5. Cerlifcate of Status Desired 0 .
zz_Fr 2 BUX 4 IDJ.-.?\D o ;| PU . Byxl—//l)é.ggl Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
— \ - . Y
23 m EL— 8 OL}MQULZZ N Fl/ g\ M{J(/Aﬂ/lf&, )5[/ Trust Fund Contnbuotron U Added o Fees
Zip __'Coumry Zip Country 8. This corporation owes the current year Intangible
24 leQ"“ 0L 35 [25] U_‘D-“? E.?lq"ﬁ -0 ?3/ 30 USA Personal Property Tax. [ ¥es [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t) Name ' ]
DAVIDOW, HOWARD B - gpﬂ Vi f“/o& 7?91,%460 ‘?)3 :
8910 SW 108TH STREET Tee’ ,f‘\zci’dmﬁ .O.E; X uw@ is Mot Acceptable
= ] L (e
MIAMI FL 33176 5 S L Blac3 20 -
84| City ’ 85| Zip Cod
J el ledge FLI® 3585

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faagnipur with, angfepll Obligation;_of. Seaction 607.0505, Florda Statutes.
! p / vy s’y
SIGNATU / / spt /%M%_J): B --D?L' 1!
dgnature, typed of ponted name of registened agent aod e Fapphcatble INDTE Reqstares Agent signatule fequired when rensialing)

MNLcH Ao, 1599

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRFCTORS IN 12
TITLE PD [ OELETE P17ITLE [25>) RChange [ Addtion
NAME DAVIDOW, HOWARD B. 12 NAME DQI//LDV v %M{Oﬂb ,B L
swreeraooress| 8910 SW 108TH ST, 1 35TREET ADDRESS | £ 2 J D o2 -
| orvst.ze MIAMI Ft. 14 GITY-5T-2P )éf/ddﬁ'fbéé‘} Ei 32955 /
TITLE STD "1 DELETE 217ITLE 57—7) ] L Q'Change [T] Addition
NAME DAVIDOW, VASALIKI 22 NAWE 1Day, D20 %‘)5%’1—//:/ /el
srreer anoress| SO0 SW 108TH ST. 23 STREET ADDRESS 84—,2, B Ak B2 224
crv.srze | MIAMI L _ ~ 2 4 CITY-ST.2P Ve@('w’Mé F[_, 3_?:75‘3/
TFLE [ DELETE 34 ThLE Y CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-31- 2P 34 QT ST.Z9
TITLE [ DELETE 11 TITLE {TlChange ] Additon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY.ST- 2P
TWLE ] DELETE 51TITLE Clchange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-3T-ZIP S4CTY-§T.2P
TILE [] DELETE 51TITLE [C] Change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-53-2P B4 CITY-ST.21

14. | hereby certify thal the information supplied with this filing does

not qualify for the exemption stated In Section 118.07(3)i). Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that 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 trustee empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or pn an attachment with an adgress. with all other like empowered

SIGNATURE:

'1‘\'9'50 OR PRINTED NAME

. Iy /J?OL:‘,

NAYURE AND

e AAAED

Uiyl

CR2E034 (11/98}

et~ fots1005ir Yol Ho7430-3309

F SIGNING OFFICER OM DIRECTOR

Daylime Phone #



