SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/86: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

s, -
e e

FLORIDA DEPARTMENT OF STATE
Sandra B Moartham
Secretary of State
DIVISION OF CORPORATIONS

12n

DOCUMENT #

1. Corporation Nane:

ADVANCED ELECTRONIC DIAGNOSTICS. INC.

Principal Flace of Business

1120 ROYAL PALM BCH BLVD

K81439

(7)

" Ma

#2

ihng Addgross

1120 ROYAL PALM BCH BLVD

77

ROYAL PALM BCH Ft 33411

BTG

3a. Date of Last Reporl

Appligd § o

L herapencatie
$B.75 Addiional
Fee Required
$5.00 May Be
Added ta Feos

SIGNATURE

ROYAL PALW BCH F 33411 3. e Thesrporaied or Buaes
o s | o4rter1989 09/20/1995
2. Principal Place of Business Lza_ Maiing Address 4. FEI Number
21] N 8] B
Suite, Apl #. elc Saiter, APt #, et -
vie. AP © - d i B. Certihaate of Status Desirad [J
Ciy & State — City & State 6. Llecton Campaign Financing [}
E L | .. trust Fund Contribubon - o
2ip )_ Cauniby - Zip R Cauntry 8. This corparation has l-atulty for intangible tagander s 199 032
;] 2;} ! 29] SOJ | __Flonda Statutes o ,J,,, #’(‘iB)Hl\Jgi o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Namw
NILSSON, NILS
1120 ROYALA PALM BCH BLVD 82| Streal Address (PO, Box Muniber is Not Acceplanie)
#21 5
ROYAL PALM BCH FL 33411
) City

| Zip Coda

FL ®

Fay

Staeta Gl

TE e -lene Ageat s goat it feg st sk e

11. Pursuant o the pruv-r-éw_r-)-;:\:;'d-l"SE:f:l({:rls 607.0502 and BO7 1506, Flarida Statutes, the above-named corporalon submuts this stalement for the parposa of changing s regpstenad
office or regstered agent, or holh, in the State of Flonda_ Sucn changs was authonzed by the corparation’s noard of Grectars | hereby acoept e anpaiNment g5 recprsto
agent | ari farmiliar vath, and accept the obligat ons of Section 607 0505 Flonda Statuies

o

T

OFFITEHAS AND DNRECTORS

CR2E034 (3/96)

12, 13, ADDITIONS/CHANGES 10 OF f ICERS AND DIRECTORS IN 12

THTLE DPT T T[] Theckie T H I v T
NAME NILSSON, NILS 12 HAME

staeeraooress | 9120 ROYAL PALM BCH BLVD ,#277 13 STREET ADTKESS

CiTy-ST-7P ROYN. PALM BCH FL 34N 14Ty -GT- TR

TITLE 1] D I 13T YRR ) U1 cnage [ Adten

NAME NILSSON, LOUISE 22 NAM:

stacer anoess | 192 NE 139TH ST 23 STREET ADIRESS

CitY-57- 2P MIAMI FL i sacivsioe | o )
TLE DvS L] oecete T L] change [ ] Adennn

KAME NILSSON, MICHELLE I2HAME

staeer aoress | 1120 ROYAL PALM BCH BLVD, #277 T 3STRET RDORESS

LTY-SI- 7P ROYAL PALM BCH FL 33411 35 CITY-SI. 2F

TINLE [ T pecere T1HILE LT change I:] " hadior
KAME 1 INaME

STREET ADDRESS AVSTREE| ARDRESS

Ty -ST- 2P o N aeonv-si-ae -

TLE [T onee 51T [ ] change [T addton

NAME 42 MakM

STREET ADORESS & 3 STREFT ALDRESS

CAIY- 51 2 S4CITY-SI 2F

TIE ) [T belete B1TME T e [ A
NAME 67 NAME

STREET ADDRESS 6 3 STHEE T ADDAESS

CI1Y-51- 29 BACITV 51 4F

2 e g

o, or o an attachmant w th an address

SIGNING OFFICER DA DIRECTOR

NS Ngson

14. 1do hereby certify that the infarrration supplied wah this fing is volurtarily furaished and does not gaal fy for the exemgtion stated in Sactn 119 0730k Floraa Statt
further cerhity hat tnerforabon ind cated on s acusl reporl or supplems
made under ath. tFat bam as officer or derector of tte corporalon o e recean
that my name appears in Block 12 or B:ocs 13 iF chang

SIGNATURE: /ﬁ;{,

aTure afD 1YPEQ OR PAINTED NAME OF

sannaa repocd s true and accurate
T or Fustec empoweared 1o execute tus report a5 roguiredt by Coapten €17, F londla Statutes, ang

A that roy signature shal have tho same toga efe
y SIgY Y

e vk




