FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

‘DOCUMENT # K814é§

+ Corporation Nama

(7)

ADVANGED ELECTRONIC DIAGNOSTICS, INC.

FILED
Apr 23 1997 8:00am
Secretary of State

AR T TTARAI

Princlpal Place of Businoss Mailing Address

1120 ROYAL PALM BGH BLVD 1120 ROYAL PALM BCH BLVD

4 w2

ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411-1607

u us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
04/19/1969 07/23/1996

2, Principal Place of Businoss

Sulte, Apt. #, otc.

2a. Mailing Address
26

. FEi# Number

Applied For
Not Applicablo

59-2663588

Suile‘_Apl‘ #, oic.
27

. Cerlificate of Status Desired

| $8.75 additional
Feo Required

City & State

City & Stata

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Fees

Zip Counlry

e

B E

25]

B 2 __ Country
29] _[sd] i

8.

This corporation has liability for intangible (9% under 5. 199.032,
Florida Statutes Yes [¢]

9, Name and Address of Current Registered Agent

10, Neme and Address of New Reglstered Agent

NILSSON, NILS

1120 ROYALA PALM BCH BLVD
#2771

ROYAL PALM BCH FL 33411

B1| Name

82| Sirect Address (P.O. Box Nurmber is Not Acceptable)

B3

84| City

Zip Code

FL *|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florica. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, ang accepl the obligations of, Section 607.0605, Flarida Stalules.

ilh an address

. appears in Block 12 o Wwﬂ oni“ﬁ'/c"mc,“‘
“ SIANATIIRBE-. M/A*’//%-%L_,

SIGNATURE . e e . -
Signature, typod o printed nace of reg stered agent aod Wile i apyeable (N fingistored Agent sigualure required wher reinstaling! DATE

12. OFFICERS AND DIRECTORS _ 11 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “DPT ] oFLETE THINLE Ul change [T Addition | 55
NAME NILSSON, NILS 1.2 NAME 3
stcer aponess | 1120 ROYAL PALM BCH BLVD ,#277 13 STRLEY ADDRESS 2

+ | oiry-ST-2P ROYAL PALM BCH FL 33411 o 14 CITY- 51- 1P &

1 Tme 1] CTbitere 21 T1LE [Jchange [ acdilion |O
NAME NILSSON, LOUISE 22 NAME
smectaporess | 112 NE 138TH ST 2 A STREET ADDRESS
ov-st.ze | MIAMI FL 2 aviy-st.zp
TITLE VS [T ecete 41 THLE [ J Gharge ™ [T Addition
HAME NILSSON, MICHELLE 22 A
sweeraooress | 1120 ROYAL PALM BCH BLVD #277 33 STREET ADDRESS
CITY-ST-2P ROYAL PALM BCH FL 33411 ] 34.GitY-S1- 7P _
TILE [T oerere FERTIIT [ Crange ] Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STREET ADDRESS
CiTy-§T-21P 44 CITY-§1-21
TNLE Cloaere L1TILE [ Change [ Adaition
NAME 57 NAME
STREET ADDRESS 63 STREET ADDRESS

1 Gav-5T. 2P 5.4 CITY - S1- 210
TITLE I pELETE 6.1 TITLE [J Change [ Additicn
NAME 62 NAME

;- STREET ADDRESS &3 SIREED ADDRESS

1 piry-51-mp 64 CITY-S1-21P

114, | do heraby cerify thal the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the

nformation indicated on this annual report or supplomenlal annual reporl s true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
| am an officer or direclor of the corporalion or lhe receivor or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o disan o8




