SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/85: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION -;‘1 Sandra B Martham
ANNUAL REPORT 3 f Secretary of State
1996 S S DIVISION OF CORPORATIONS

DOCUMENT # K41809 (0)

1. Corporation Name

PLAZA TEN DIAGNOSTICS, INC.

VIR

AR

. Principal Place of Business Mailing Address
2325 10TH AVE N STE 200 2925 10TH AVE N STE 201
LAKE WORTH FL 33461 LAKE WORTH FL 3461
3. Date Inceorporated or Qualified 3a. Crate of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
’2_11 ;G-I 65‘%84192 . Hat Apphcable
Suite, Apl. #, elc. Suite, Apt # el
ure. ap v Pl e 5. Certificale of Status Desired D $8.75 Adc!monat
22 ;] Fee Regquired
Cily & Stale City & State 6. Election Campaign Financing M $5.00 May Be
3;1 EI Trust Fund Coniribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangibte tax under s. 192.032,
(24] 25 28 [30] Florida Statutes [ ves [ Mo
8. Kame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, NORMAN L.
101 NORTH *J* STREET, SUITE #1 82| Street Address (PO Box Number 1s Not Acceplahle)
LAKE WORTH FL 33460 -
84| Cuy FL -[asl Zip Code |

office or regislered agent, ar both. in tne State of Florida_Such change was autharized by the corporation’s board of diectars | hereby accept Ine apponiment as regrstercd
agent | arn familiar with, and accept Ine obiigations of, Seclion 6070505, Flonda Statutes

11. Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Flonda Stalules, the above-named corporalion submits this statement for the parpose of changing its registered

SIGNATURE . L. il
Signatare typed or prcles name of registerad agent and ke 1* appheanle (NOTE Rexgeterad At sgnature reqgumésd when renstalag LN

12 OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12—

THLE P w DELETE 11 THLE { T Change [ Addtion

HAME ISAACSON, SHERWIN 12 NAME

sireet anoress | 2925 10TH AVE. N. #2014 13 STRELT ADDRESS

Y- ST- 2P LAKE WORTH FL 1 4CIY-§T-2IP )

TITLE v [_] Dewete Z1NTLE LT Change T[] Addiion

NAME CESTERO, JORGE L. 22 NAME

sertaooress | 2929 10TH AVE. N. #201 23 STREET ADDRESS

CiTv-ST- 7% LAKE WORTH FL 2 40Y-ST-2P

Tine " 7T oEcee 31TITLE meSf 0€ w T M Changs || Addtion

NAME GORDON, JOEL T. 32 NAME

sreeranoness | 2925 10TH AVE. N. #201 33 SIREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 34 Ciff-S1-21P

TITLE T EE S1TRE [T crange [ ] mdenon

NAME SCHOR, MARK 4 2NAME

sreer aporess | 2925 10TH AVE. N. #2014 43STREET ADDRESS

CHY - Sf- 2@ LAKE WORTH FL 44CNY-51-2F

TILE [ [T oeene e [J Thange [] Addton

RAME SIMON, ARNOLD J. 57 NAME

seeraooness | 2825 30TH AVE. N. #201 5.3 STHEE [ ADDRESS

CITy-51-2ip LAKE WORTH FL 54CTY-ST-2°

TILE [_] oeerte B1TILE ] Crange T | additon

MNAKE 6 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTy-ST-2IP 64 CITY-51- 2P

14. | do hereby certify that the information suppliad with ths filing is voluntarily furnished and does not qualify for the exernption stated i Section 119 07(3){k), Flonda Statutes |
further certify that the infarmation mdicated on
made under gath, that | arn an officer or e of the corpor
that my name appears in Block 12 or Bighk Y3t changed, or

SIGNATURE:

an attachment with an address.

Mg Sciall ___ Gule  Yagu 7947

SIGNATURE AND TYPEO OR PRENTEDWE OF SIGNING OFFICER OR DIRECTOR

5 annual repart or supplemenial anaual repor 1S true and accurate and that my signature shall have the samc legal effect as il
on or the receiver or trustee empowered to execute th § report as required by Grapter 617, Flonda Salutes, and

CR2E034 (3/96)




