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FiLe Now: Hiie FIEEJE A;[I'ER MAY 7ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 O O am »

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsm?:c(;al:tacri;:gs::nows Secretary Of State

DOCUMENT # 347757 (7

1. Corporation Name

PENINSULAR TESTING CORP.

O O AR R

Principal Place of Business Mailing Addrass
20215 NW. 2ND AVE. 20215 NW. 2ND AVE.
MIAMI FL 331692538 MIAM FL 331692538
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1969
. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
#1] 26 50-1262283 Not Applicable
Sulte, Apt. #, olc. Suite, Apl. #, etc N ] $8.75 Additionat
R ;‘ 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 86
@ m Trust Fund Contribution C Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m 26 ;] ;l Personal Property Tax due June 30. [ ves O no
$. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B81] Name -
BRUCE, RUTH ELLEN Mitchell A. Rosenberg
20215 NW 2ND AVE 82| Strest Address (P.0- Box Number (s Not Accepiable)
MIAMI FL 33169 7100 N.
83
B4] City Ias Zip Code
Plantation, FL | (33313

“11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accaopd the obligations of, Segtion 607 (0505, Florida Statutes.

SIGNATURE __. ‘/‘M . Director of Clinicgl Research .. 4/7/98

Sipnalure, typed or prired name of regalered agonl ar {NOTE Registered Agont signature required when reinstaling} DATE p
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIREG TORS IN 12 g
e oSt XRoutte 1TE Director of Clinical LI hange - X Addiion | =
e BRUGE, RUTH ELLEN 1.2 NAME Mitchell A. RosenbergResearCh 3
smeeraooress | 9320 HOLLYBROOK LAKE DR 13smeETA00Ress | 7100 N.W. 17th Street, #207 g
CITY-5T- 2P PEMBROKE PINES FL 14 CITY~ST- 2P Plant &
E 1)) T DeceTE 21 TIILE Change Addiion | O
NAME COHEN, ALBERT 2.2 NAME
smeeTaponess | 3802 NE 207 ST #601 2.3 STREET ADDRESS
Cy-S1-2Ir NORTH MIAMI BCH FL 2 4 CITY-8T-21P
TLE [T oeLere 21 TIE [T change L Addition
RAVE 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTy-S1-2P 34.CITY-§T-21P
TMLE ] DecETE LTITLE [ Change [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TmE [T peLETE 5.4 TILE [CJ Change  [_J Addition
HAME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CY-ST-21¢ 54 CITY-ST-ZIP
TIE [T DELETE 61TITLE [J Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TP 64 GITY-5T-2P

R B D

14, | heraby cerlity that the jntormation suppliad wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { 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 cath; that | am an
officar or director of the corporalion or the raceiver or rustee empowered 10 execule this report as raquired by Chaptsr 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar_ajiachmani with an addres:
SIGNATURE: @JM\% WYy 4/7/98 (305) 651-3232

e T A WA B T T e Eeera e AT 4 R Y P e . ———— — e e e B & PPty




