FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL ‘f“"“‘i\ FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CORPORATION P b Sandra B. Mortham ,
ANNUAL REPORT

1997 DIVIS!OS:C ggaégﬂpsct)a;iﬂorés Secretary Of State
DOCUMENT # K41809 (0)

1. Corporation Name

PLAZA TEN DIAGNOSTICS, INC.

A AT

Priricipal Place of Business Mailing Address
2925 10TH AVE N STE 201 2825 10TH AVE N 8TE 201
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3046
3. Date Incorporated or Qualified | 8a. Date of Last Report
10/21/1988 07/26/1996
2. Principat Place of Business "?a. Mailing Address 4, FEI Number Applied For
[21] 28] 650084192 Not Applioable
Suite, Apt #, et Suite, Apl. #, etc. i
e AR gl uie. A2 ¢ 6. Cerlificate of Status Desired O $6.75 Addiional
';E] - —2;' Fee Requlred
- City & State City & State . 6. Elaclion Campaign Financing . ss'oo May Be
23\ »'z;‘ Trust Fund Contribution Added to Faes
Zip __ Country Zp Country 8. This corporation has liability for inangible tax under s. 189.032,
;l 2ﬂ Eﬂ ;l Florida Statutes Cves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agsnt
SCHROEDER, NORMAN L. 81] Name
101 NORTH ** STREET. SUITE #1 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
' a3
841 City : FL 85| Zip Code

11, Pursuant (o e provisions of Sectons 607,0502 and 607,1508, Florida Statutes, the above-named corporation Subrnits this statement for the purpose of changing its registered
ofice or reg-stered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmen as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e,

Slgnatre. tyaed or printed name o registerad agen and tie if applicable (NOTE Roglstered Agant signature fedquired when 1ing1ating} PATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE VP [ DELETE 11 THLE L crange ] Addition S
NAME CESTERD, JORGE L. 12 HAME 3
swert anoicss | 2925 10TH AVE. N. #201 3 STREET ADDRESS 8
LTy -ST-2P LAKE WORTH FL 14 CITY-51-21P &
Lk P 3 DELETE 217MLE [ Changs™ ] Addifion O
NAME GORDON, JOELT. 22 NAME
strest apoeess | 2925 Y0TH AVE. N, #201 2.3 STREET ADDRESS
CIry-$1-20 LAKE WORTH FL 2 4CITY-§T-2P
vaLf T [ pecete 34 TITLE [ change T Addition
HAME SCHOR, MARK 32 NAME
strery sonness | 2025 10TH AVE. N. #201 23 STREET ADDRESS
CITY-S7-21F LAKE WORTH FL 34, 07Y-51- 2P
mE | § [T DELETE LIl [T change L] Addtion
NAME SIMON, ARNOLD J. 4.7 NAME
srestannaess | 2925 J0TH AVE. N. #201 4.3 STREET ADORESS
CIY-51- 2IF LAKE WORTH FL 4.4 GITY-ST-2P
TITLE [ DeLETE E1TITLE [T change [ Addition
NAME 5.2 NAME
STFEET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-§1- 2P
TILE ] DeELETE 6.1 TITLE [T change [ Addition
NAME 62 NAME
STREET ARDAESS £.3 STREET ADDRESS
LY -S1- P 54 CIFY-81-2IF

14. | do hereby certily that the informabion supplied valr: this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
information ind:catet on this annual report or supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior of the corpgralign ar the geceiver ar trustes empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chfingdid, or onfin attachiment with an address. .

SIGNATURE: /7 ekl (S G - [rff)  sec e 1187

BIGNATURE AND TYPED GRIERINTED WAME OF SHGNING OFFIGER OR DIRECTCR Date Dayliné Frone X
MOEARR




