FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 seES o
DOCUMENT # J84986 (5)

1. Goracr abon Name

SUSSMAN, STALLER & FEIN DIAGNOSTIC, INC.

- NORAA A MM AR

Maling Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Spte * 4

DIVISION OF CORPORATIONS

Frrincipa Froace of Busingss

100 NW 170TH STREET 100 MW 170TH STREET
SUITE 405 SUITE 405
H,SMIAMI BCH. FL 33163 E.SMIAIM BCH. FL 33169 3. Dale Incorporated or Qualfied | 3a. Date of Last Report
L L 07/27/1987 03/27/1995
2. Principa’ Place of Busingess | 2a. Maiing Addruss 4. FEI Number Appiied For
2T R ) R 53-2838463 Not Appicable
 Suite, Apt #, el  Suite, Apt ¥, ete 5. Certifcate of Status Desired . $8.75 Additional
[22177 ) S g?l o Fee Required
Loty & Stk i Oy & Stale 6. Eloction Campaig!n Financing O $5.00 may Be
23[ e 2§| - Trust Fund Contribution Added 10 Fees
i  Country | 2 - Cauntry 8. This corporation has Iiab[ili%lor intangible tax under s 189.032,
24! - ZSJ - __231 o 301 Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 MName
SUSSMAN, HOWARD F B82] Street Address (P.O. Box Number is Not Acceptable}
12800 NE 17TH AVE
STE 503 8
N MIAMI FL 33181 N City FL lssl 2ip Code

1. Farsaant 1 e provisions Of Sectons 6070502 and B07.1508, Flanda Statutes, the above-named corporation submits this slatement for fhe purpose of changing its registered affice
or reg i agiont, or both, in the State of Florida. Such changs was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farvihar vl andd accept the obiigations of, Soction 607.0505, Flonda Statutes.

SHGNATLIFE - e e e e
B 7 RN d |l||\_- O atregein.d ai’f”f’f‘,ir”' a1y ee AL {HOTE " Flegestured Ayl Signalures i wrd when renslatng! DATE G
12, 7 N : AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
it SD [ DELFIE 11TiILF [ change  [O Addtion | =
it STALLER, SHELDON, M.D. 12 NAME 3
st o | 300 NW 170TH STREET, SUITE 405 1.3 STREET ADDRESS &
L cos oo | N.MIAMIBCH.FL o Ruoneseoe &
] D [EDELETE ZmE [ Crange [ Adddion |©
MWt F{EN, RICHARD B., MD. 22NAME
S Rl | AT 100 NW 170TH ST., SUITE 405 2 3 $TREET ADDRESS
eivstor 1 N MIAMIBEACHFL . fascivsiee —_
Nt PD [ DELETE ERRIIT: [[J Change  [[] Addition
RAL SUSSMAN, HOWARD F., M.D. 37 NAME :
STREEL RS 100 NW 170TH ST., SUITE 405 33 STHF1 ADDRESS
| Cor e e ~N.MAMIBEACHFL 34CIY-S1-2F
[k [] DELETE 4 1TILE [ Change [ Addition v\g
HaAt 43 NAME ~
SlRes ] ADLHE S 43 STREET ADDRESS >
~a
| Cnosiir S o 84 CITY-S1-2IF "
itk [ LELETE 5 4 TILE [J Change [ Addition
KAt 52 NANE
SR ATORE S 53STRETHODRESS | BDU[?![SJBI quég I:EIIBBS )
| Cie sl | _ L s 54CiTy-S1-21p #Eggég A -
Tl | DELELE 6 1TLf : U [ Crange [ Addilion
Bt 62 A
SR AR 63 STREET ALDAESS
{ Gy S 2 B B4 CIFY S 210

14. | do hereby certify that the in 0 supphedd with this Fling is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
cerlty thal the rlormation indicated on this a-wua! report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
outh, thar L am an othzer or directon of the gorforation or he regeiver or trustee empowered o execute this report as required by Chanter B07, Florida Statutes; and that my name
appizars 1 Blocs 12 o Block 13 if changed! {{r an an attachrgfnt with an address

e L (SE)egy-oud

o
SIGNATURE: N .
Y SlG{UATUW T XJ 0‘? Pi NAF-JE_OF SlG.N"JG‘?_FFICER ?R DE.RES IOR Daytime Priona




