FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

orporaton Name

CHANCELLOR DIAGNOSTICS, INC.

Principal Place of Businpss

5§13 N. COUNTY RD.
PALM BEACH FL 33480

Block 12 or Block 13 if

e R R & EEmE B

FLORIDA DEPARTMENT OF STATE

F97000001377 (7)

Sandra B. Mortham
Sacrotary ol State

DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

. Mm'rrwrr;g A’]dft%% ‘_

513 N. GOUNTY RD.
PALM BEACH FL 33480

R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

I . B | 03/18/1907
2. Principal Place ol Business 2a. Mailing Addiess 4, FEI Number Applied For
N | APPLIED FOR Not Applicable
Suite, Apt. #, elc. Suite, Apl #, otc. iti
' - ' 5. Cerlificate of Status Desired 0O $8.75 Auditional
22 L ol Fee Required
City & Stawe . Gy & State 6. Electian Campaign financing $5.00 May Be
23 . - 28] ) - Trust Fund Contribution Added to Fees
Zip  Counlry Y Gountry 8. This corporation owes or has paid the current vear Inlangible
_2—1]____________ — ?_?] o 29] - 5] Personal Praperty Tax due June 30. Yes [} Na
@, Name and Address of Gurreni Reglstered Agent 19. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Namo
1200 SOUTH PINE ISLAND ROAD 82, Sirect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
13
84| Cily FL 85| Zip Code

11, Pursuant o the provisions of Sections GO7 0402 and 607 1508, Florida Statites, Iho above-named corporation submits this staterment for the purpose of
offica or registered agent o bolh, in the Swte ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

changing its registered

agenl. { amtamiliar waltr, ated accepd e chiigabans o, Sechon 607 0006, Florida Statutes

SIGNATURE __ — — _—
Segnaiture, Typesd e pranlead e of e W | LR \--\_' He il dapgale alaty ._.E:Jf”,l. Rugistorod Agont tagnatore requiced when reiasiatiog) DATE

12. N OFHEERS ANLOIRE CTORS e B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE cp [T oeuete L1TE [ change [T Addition
NAME GOSMAN, ABRAHAM D 1.2 NAME
sreeeraooress | §13 N. COUNTY RD. 1.3 STREET ADDRIESS
CITY-§1-2 PALM BEACH FL 33480 T 1401Y-5]-2
TILE Vs [ btiiie 21TILE [ change [ Adgrtion
NAME CLARY, JAMES M Il 22 NAME
stheeranoaess | 197 FIRST AVE. 23 SIHEET ADDRESS
cry-st-ze_ | NEEDHAM MA 02194 - 2 ACITY-ST-DP
TITLE T [ ptieie 51 THLE P Change L] Addition
HAME LEATHERS, FREDERICK R 27 NAME y
swreetaporess | 197 FIRST AVE. I3STREET ADDRESS | ¢ é’% <7
QITY-5T-2F NEEDHAM MA 02194 S I 34, CINY-51- 2P é/é//e)é’/J A oirlg)
TILE [ teiete 41 TITLE 7 [Jchange ] Addition
e «.nn OO0 S5 LS00
STREET ADDRFSS 43 SIRFET ADDRESS ~0B/08,/ 33~ -01 107 -~[125
CITY-§1- 2P - ) 44 CITY-51- 2P %150 0
TINE T orreTe 5.1 TILE Ll Change [ Addition
NAME 5.2 NAME e
STREET ADDRESS 53 STHEET ADDRESS (p\/y
CITY-ST. 2P e 54CHY-51-2P
TLE T DeLii 611IILE [ change ] Addition
NAME 6.2 KAME
STREET ADORESS 63 STRECT ADDRESS
CHTY-ST-21P N sanmy-st-e
14. | hereby certify that the informidion supplicd valli this Ling does not qualify {or the exernption slaled in Section 119.07(3)(), Florida Statutes, | further certily that the information

indicated on this annual repart or supplomental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the garporation o the receiver ar rustec empowered Lo oxeeute this reporl as required by Chapter 607, Flarida Stalules; and that my name appears in
ﬂrﬁi-rl ot attachment with an acidroess

Y 4 1

o

|

CR2E034 (10/97)



