e ————————————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B Moarlhar
ANNUAL REPORT

Scoretary of Stale
DIVISION GF CORMORATIONS

1996 g
DOCUMENT # 347757 (7)

1. Corporation Name

PENINSULAR TESTING CORP.

N |

Mailing Address

Principal Place of Business

20215 NW. 2ND AVE. 20215 NW. 2ND AVE.
MIAMI FL 33169-2538 MIAMI FL 33169-2538

3a. Datcof Laai Feport
~08/10/1995

' }E\Bﬁfoﬁ For

3. Datohr IO ased or Qual
06/11/1969

2. Principal Place of Business 2a. Maiing Addwoss AP N e

1] el ) 581262283

Mot Appllc'at

S — a— . T . T L
_ Suite, Apl. #, etc  Buite, Apt #, ete 5. Cntihcato of Stans Desired ) $B‘.75 Additional
Eﬂ_ ) 27| : Fee Required
Cry & State | City & State 6. Elcction Campaign Fnancing $5.00 May Be
El 28] Trust Fund Contribution - Added o Fees
__dp Caountry LI _ Courilry B. The. corporation has kabvbty for mtangivle tae uncler s 199.082.
24] El 29| 30} Frorich Statutes Ol vos [ONo
8. Name and Address of Current Registered Agent [ " 10. Name and Address of New Registered Agent "
81, Name
BRUCE, RUTH ELLEN (62| Stroot Adoress (1 0. Box Ml Not Accepiabis 77T T
20215 NW 2ND AVE . e - . ]
MIAMI FL 33169 63
84| Gy ) i FL_ ssl 21 Code

1. Pursuant to the provisions of Sections 607.0502 anB 607 1508, Flor'ufi'a Statutes, t‘l‘(‘?’é‘lgib\’ﬂ'flafl;t;j (:f,:rp.(l;zi.h.;_;l réTJlJ_ﬂlitf'\ th s slaternont f{.v-lj;c:.[_;[;-;;_(:gc of chianging ns rgg\g[‘(‘:ren‘ ofice
or registered agent, or both, in the Btale of Florida. Sush change was authorized by e Gomporation’s hoard of drectors | hereby accept the appointinent as registered agent, ! am
Tamtiliar with, and accep! the obligations of, Section 6070505, Forda Statutes,

SIGNATLIRE _

___s-%nar(r}, Iyped o Pt mamie of mgidie: od agunt ar“_u{-[r.'{u;-,mzar-l-, e r;..f;‘-.rlu\-i-' Al S vty an ey - s s

12, QF FICERS AND DIRECTCF 13, ADDITIONSCHANGE S TO OF HCEHS AND DIRCCTOHS IN 172 [o2]
CmeE DBST o e ] T T T T ey T madtion g

NAME BRUCE, RUTH ELLEN 1.2 NAME g

staeer aconess | B320 HOLLYBROOK LAKE DR 13STRELT ADDRESS o

LTY-§T-2 PEMBROKE PINES FL o Hveese e &

TITLE PD [ OELETE ERRIET: [] Change  [] Addiien  |©

NAME COHEN, ALBERT 72 NAME

sieeranoress | 3802 NE 207 ST #601 Z3STREET AOLEESS

civsize | NORTH MIAMI BCH FL I FI R S )

TILE [[] DELEGE 33 HILE [ Chenge [] Addition

HAME 32 N

STREET ADDRESS 3% STHEFT ADDRESS

LrTy-ST-219 —_ e RMACITCSUZE . e R S

THLE [] DELEIE 41 1E [ Changz [ Addition

NAME 47 HAME

STRECT ADORESS A3 SIREE ANDRFSS

CITY- S1-21F ) aean-seze |

1IMLE [CIDeteTe 5 1 THILE [ Change (] Additon

NEME 52 NAME

SIRFF T ADDRESS 53 STREED ADDRE 55

biir-ST-2F e o gAYy stoe I e e

TI7LE [ DELETE & 1TILF [T Changs [ Acdition

NAME B2 N

SIREE T ADDRESS €3 STREE | ADDKESS

Y- §1-2F _B4TY-S1 g o

#4. 1 do hereby certify that the information supplied with this it ng is voluntarly fumished and does not ity T the exenipton stated in Secbon 119 D7k), Flonda Statutes. | further
certify that tho information indicated on this annual report or supplemiental annual reparl is e and aocurale 497 thal my sgnatung shall have the sane legal eftecl 25 if made under
oath; that | am an officer or director of 1he corporation or theffecever or trustes empowerad 10 excoule ths repont as reauied by Chapter 607 Floida Stalutes, and that my name

gotyrient with an address,

Albert Cohen,M.D. 3/18/96 (305)651-3232

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Do

0o




