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CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 07 1998 8:00am
Secretary of State

DOCUMENT # K25541

RADD LABORATORY CORPORATION

@)

RSO A

Principal Place of Business Mailing Address

8177 W GLADES RD 8177 W GLADES RD
" SUITE 218 SUITE 216
BOCA RATON F(, 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPAGE

3. Dats Incorperatad or Qualified

- 06/07/1988
2. Principel Place of Business 24, Mailing Address 4. FEl Number Applied For
21] 26] 650073560 Not Applicablo

Suite, Apt. ¥, etc.
22

21]

Suito, Apt. #, etc.

$8.75 Acditional
Fee Required

A

§. Cerlificate of Status Desired

City & State City & Stawe 6. Election Campaign Financing $5.00 May Bs
m };I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I . El m @ Personal Property Tax dus Juna 30, Clves [Ne
J Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WAGNER, RONALD S MD 81} Namo
8177 W GLADES RD 82| Streat Address {P.O. Box Numbser is Nol Acceptable)
SUITE 216
BOCA RATON FL 33434 &
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and B07.1508, Florida
offlce or repistered agent, or both, in the State of Florida. Such chan

te ol o was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligalions of, Saction 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this slalement for the purpose of changing its registered

SIGNATURE
Signiiture typed or printed name of 1episterad agent and tilke il applicablo (NOTE: Registered Agonl sigralure required when reinstaling) DATE Q
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TLE PD [T DELETE 10 INLE LT change [ Aauiion |2
HAME WAGNER, RONALD §. 1.2 NAME §
smeeranoness | 8177 W GLADES RD SUITE 218 1.3 STREET ADORESS e
4 onv-sT-2¢ POCA RATON FL 33434 1.4 CITY- ST-20P &
TME L _J DELETE 21TIME [J charge T Addition |
NAME 22 NAME
| STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-5T-2IP 2 40TY-5T-2P
TLE LT oFLEre 31INLE [T Ghange ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gmy-S1- 2 34.CITY-ST-2P
TITLE T pecere 41 NTLE [T change LT Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -81- 2P 4.4 CITY-8T- P
THTLE [T DELETE 51 TMILE LI change ™ T T Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 CITY-8T-2IP '
TME ] DELETE 61 TME [ change [ Addition
NAME 5.2 NAME
. STREET ADDRESS 6.3 STAEET ADDRESS
CATY - 8T- P 6.4 CITY-SF-ZiP
14. | hereby cerlify that the infasation supplied with this filing does not gualify for the exemption slaled in Section 139.07(3)(1), Florida Statutes. [ jurlher cenlify thal the information
indicated on this annugl faportr supplemental annual repor is true and accurate and that my signaiure shall have the same legal effect gs iLmgde under cath; thal | am an
officer or direglor of b o or b reeive ! atuf] name appears in

Block 12 or Block

oI trygtee empowerad to execute this reporl as required by Chapter 607, FI
n n B
Mﬂ £~ pE . %




