SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROEIT '
CORPQORATION

ANNUAL REPORT

1996 2 ¢

FL ORIDA DEPARTYTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 567525 (1)
BROWARD BLOOD FLOW LABORATORY, INC.

Principal Place of Business ) Maiing Acldress oo ‘ | ||| ||"| l“l‘ I|II| |m| “ll‘ ||l| |||” |{||| ||I|' |’|n l‘lu |‘|‘| |I||

3329 JOHNSON STREET 3329 JOHNSON STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021
3. Date Incorporated ar Qual fred 3a. Date of Last Reporl
e e 04/03/1978 042111935
_2. Principal Place of Busness _gu. Maring Address 4. FEI Number Apphad For |
1] | 26| 591976746 Mot Applatic.

Suite, Apl # etc Suite, At #, ol $8.75 additonal

p” —27] 5, Coruhcale of Status Desred r:l oo Requmd
City & State | Oty & State 6. Election Campa:gn Financmg $5 00 May Be
23 zs—l o b TustFund Contribution [ 1 Addedto Fees
Zip | Counlry A | _ Cauntry s This carporation nas hah: hly for il angit'e tax under & 199 032
;ﬂ = 29] 30 Florida Statutes [:_] Yo D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
tLurrent Registered Agent ... . 9 ; S
Bt Name
SCHLAEN M.D., HORACIO H.
3329 JOHNSON STHEET 82! Sreet Address (PO Box Number is Nat Accaptahle)
HOLLYWOOD FL 33021 =
84| Ciy T FL ’35 210 Code

-[;l-r;j() b changu \g its re: gu%tvrc d
1he apponimenit as regrstencd

11. Fursuant 1o the provisions of Scations 6070502 and €07.1508., f londa Statules. the above named corporabian subm uls this stalement for the
office or reg stered agent, or boln, i the State of Florida Such change was autharized by the corporaton's board of dreclors | heroby a
agent | am fam:har with, and accept the oblgations of, Sechon 607.0505, Flonda Statules

SIGNATURE

Sopnire b Jargeed and b A appeber W TE Fofnsinad Ao D otine reipared ala s bt
12, CFFICE RS AND DIRLCTORS 'ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
ML PD [7 oeeere Qovwne | T enange T Adaon
NAME SCHLAEN, HORACIO 1 2NAME
streer aDoRess | 3329 JOHNSON STREET | 3STREET ACORESS
CiTY-SI- 7P HOLLYWOO0D FL L&CITY -5T- 2P
THLE D I ] R 3 1ILE UL onange T Addteon
NAME GLAZER, IRA 27 hAME
STREET ADDRESS | 3329 JOHNSON STREET 23STHEE] ADDRESS
LY -S1- 2P HOLLYWOOD FL 2 aCITY SI-7F
TLE SD T L] oeeere T1TILE T T dhange [ addiiar
e FEINBERG, ARTHUR s2NE
stReeT anohiss | 3329 JOHNSON STREET 33STHES! ADDRESS
CiTY-ST-2iP HOLLYWOOD FL 340781 P
TITLE L] oeeere PRI T T Tonaage || Adetien |
NAME 4 2HAME
STREET ADDRESS A 3STHET T ADDRESS
CiTY - §7-2IP 44 CITY -5T-2F
TINLE R N [ V3 51TILE U] onange T Aaditian
NAME 5 2 NAME
STREET ADDAESS 5 1STREET ADDRESS
CITY-S1-2F 54CITY-ST.2IF
T BT FRLE: [T Change T Addnos
NAME 6 2MAME
STREET ADORESS B 3STRELT ADDRESS \
CITY-51- 2IF 64 CITY-ST- 2P
14, | do hereby certify that the mformation supphed with this fiing is voluntanly furnished and does not qualify for the examption stalacd m Secton 119 07(3)(k) FlOf\dﬂilﬂ‘LlTPb [}

further cerhity that the informatian indicated on this annual repart or supplemental anaual report1s true and accurate atd that my sigeatine shall Paye the same legal effest as f
made uridar oath, hat | ar an ofhcer or deectar of the cargaraton or the rezevar or rustes empowered 1o execute this report as reguiresd by C n}bﬂg Funnda Statutes, and

that my name appears in Block 12 or Block 13 chango 1an atlachm with an agdross
“GX7 Jog3

Ty vw Proiie #

"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR

SIGNATURE: _

CR2E034 (3/96)'




