FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra 8. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

PRSUMENT # 84986

SUSSMAN & STALLER DIAGNOSTIC, INC.

(5)

Mailing Address
100 NW 170TH STREET

Principal Place of Business

100 NW 120TH STREET

(ARSI I b

office or registered agent,
agent. | am famitar with,

th, in the $Mato of Fi

a. Such change was authorizaed by the corporation’s board of directors. | hereby accep! the appointment as registered
'ol, Section 607 0505, Florida Statutes.

SUITE 405 SUITE 405
N. MIAWI BCH. FL 33169 N. MIAMI BGH. FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 H9-P838463 Not Applicable
uite, . &, etc. ita, Apt. ¥, . iti
S Apt. o e Suite, Ap et 5. Cartificate of Status Desired O $8'75 Additional
’El ;ﬂ Fee Required
City & Siate City & Stata 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes o has paid the curent year Inlangicle
24 25 ?9] ;l Personal Property Tax due June 30. ves [JNe
8. Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterad Agent
SUSSMAN, HOWARD F 81| Name
12000 NE 17TH AVE 82| Stresl Address (P.O. Box Nurnber is Not Acceptable)
STE 503
N MIAMI FL 33181 o
84] City FL ]esl Zip Code
11. Pursuant to the provisions of Sectons 607 0502 and 6071508, Fiorida Statutas, the above-named corporation submits this statement for the purpose of changing its repistered

:j /175 ¢

SIGNATURE ___ Loa ' G sviitatitl

Stgnature, typag ited name of rogisierad aghnt &nd tilk 1l apphcable (NOTE" Registerpd Agent signature requirad whan reinstaling} DATE p
12, K OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
e (] T peLere 1LITE [T change [ Addition 1=
HAME STALLER, SHELDON, M.D. 1.2 NAME 3
sweeTAnoress | 100 NW 170TH STREET, SUITE 405 1.3 STREET ADDRESS it
Ty - ST 2 N. MIAMI BCH. FL 14C/TY-51-21P &
e PD T oEcete 21 TME I Change [ ] Addition [O
HAME SUSSMAN, HOWARD F., M.D. 22 NAME
sweeraooress | 100 NW 170TH ST., SUITE 405 2.3 STREET ADDRESS
cmy-§1- 2P N. MIAMI BEACH FL 2 4CITY-ST-2F
TME T pELETE 31TITLE [T Change  [J Adoition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TE T3 DELETE 41 TLE [J change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1-2P 44 DITY-ST- 2P
TITLE [J DEceze S1TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
OY-S1-2p 5.4 GITY-§T-2IP
TIME T pELETE £1TME Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS B.3STREET ADDRESS
CIY-S1-2p 6.4 CITY-5T-2P

officer or diractor of the corporation or the
Biock 12 or Block 13 if changod, or on an

SIGNATURE:

n addn

14. | heraby certity that 1he Information supplied with this filing doos not qualify for the exemﬁ
indicatad on this anhua! report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
mpowered o execuls this report as required by Chapter 607, Flonda Statutes; and that my name appears in

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

3/ré/ St

————emme gl ] s 1 e — e e r  ——— e —



