v

FILE NOW: FILING FEE

AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50209

1. Corporation Name

DIAGNOSTIC LABORATORY, INC.

(3)

Princlpal Place of Businoss

8375 BURNS ROAD

SUITE 206

PgLM BEACH GARDENS FL 33410
U

2. Principal Place of Busingss
21

Suite, Apt. #, etc.

22]

City & Stale

|23

Zip

24] 25]

CROFTS, JOHN L. MD.
3375 BURNS ROAD #106
PALM BEACH GARDENS FL 33410

Country [

9. Name and Address of Curreni Reglstered Agent

mr-\.-ﬂ-_ailing Address

FILED

May 13 1997 8:00am

Secretary of State

VR

[tk

3375 BURNS ROAD

SUITE 206

PALM BEAGH GARDENS FL 33410-4361

us 3. Date Incorperaled or Qualified 3a. Dale of Lasl Reporl

04/28/1976 02/27/1996
" [ 28: Mailing Adairess ”’ 4. L1 Number Applice For
N "’ELI L L 59'1668751 Nol Applicable
Suite, Apt. #, etc. 6. Cerliicate of Stalus Desired O $8'75 Additions!

Cily & Stalc

I

Fee Required

. Eleclion Campaign Financing

$5.00 May Be

Trust Fund Gontribution Added to Feos

. This corporation has liability for inlangible tax under s. 199.032,

Florida Slatutes Yes []No

s

10.

Name and Address of New Registered Agent

Namg

“Stroot Addross {F.O. Box Numboer is Nol Acceptable)

B4 Ciy

asl Zip Cade

FL

11. Pursuant to 1he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits ihis stalament for ihe purpose of changing ifs registored
office or registerod agenl, or both, in the Slale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

| am an officer or girector of the corporali he receiver or lrugleo empowered to execulo this rep,
appears in Block 12 or Block 134 0 r on an altaghme 'w
e R AR Rk R Eh B B e i alr 2 ] e

SIGNATURE _ B - - : R .
Signalure, lyped o prnlod nane O'Euim'ml agerl D,E ",‘f“.fé,'ff“,"f’,m"p (NOH Regisigred Agant signalure required whan re nstating) DATE ]
12. IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE POS™ T T T T et REIT T [ Change (] addition |
NAME GROFTS, JOHN L 1.7 NAME
STREET ADDRESS 3375 BURNS ROAD #1068 13 STREET ADDRESS
onv-si.ze__| PALM BEACH GARDENS FL 33410 14CHY-53. 2
e S T FI ' T T G T Addon |
RAME 22 NAME
STREEY ADDRESS 23 STREEY ADDAESS
CITY-81- 2P Z HCIiY-81-2iF
TLE T N TIT FYET AR ST o [ change [ Adanion
NAME 32 NAML
STREET ADDRESS 31 STRET ADDRESS
CITy-§7-2IP 34.0ITY-81-2F
THLE o —  Ooaa ™ e T T Mehege [ Addion |
HAME 4. NAMI
STREET ADDRE 5SS QA STRCEY ADDRISS
CITY-ST-21P S ) 44 CHY-5T-7Ip
TITLE I NU Dﬂuﬂﬁ_“m 51 TMLE o |:| Change D Addition
RAME b2 NAMI
STREET ADDRESS 5.1 STREFT ADDRESS
CITV-$T-2IP o 54 GI1Y-S1- 711
TITLE Choweie ™ Jesie T [T change ] Aodition
NAME 5.7 NAME
STREET ADDRESS 6.XSIRLET ADDRESS
CITY-$7-21P § e 64 CITY-51-2IP
14. 1 do hereby cerlify that the mformation supplied with this fling does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl ar suppiomental annual rieporl is true and accurate and thal my signature shall have tho same iogal elfect as if made under gath; that
as required by Chapter 607, Florida Statules; and that my name

Ll la- Al L~ ~ace

CR2E034 (9/96)



