FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

! PROFIT
CORPORATION

FLOFIDA DIEFARTMF NS0T F

Saqwlra B Mortham
ANNUAL REPORT vy o i~ FILED

1996 AT OVISIONGF COAPhRATIONS Jun 17 1996 8:00 am
DOCUMENT # |_03570 (3) Secretary of State

1. Corporation Name

ALL DADE DIAGNOSTIC SERVICES, INC.

eI

Principal Place of Business M Mung An Irc 45
GO HENRY 1. SMYLER C/O HENRY |. SMYLER
8000 SW 67 AVE. 8000 S\ 67 AVE.
MIAM FL 33143 MIAMI FL 33143 3. Date ncorporated or Qualdied 3a. Date of Last Report
o o L 07/21/1989 05/01/1995 |
2, Principal Place of Business 2a. Maihng Ad Jress 4, FEI Numiber Apphed For
) ?@00 3 L. S (7 ? . ,g"’:’lé:: 26[ C/Q 1#51'1)906 C 1 S’ H'U t @ e 65'(113%56 . o Nat Apphzabe
Suite, Apt. #, etc Suite Apt #, el . . $875 Additional
" 5. Certficate of Status Desired
22 o EI q L‘ G5 6) RD Q@ A>7 “ Ifd o s . e u Fee Required
C State Lo City & Staler 6. Flection Campaign Financing $5 00 May Be
;5] ‘“‘( LA M r L o 251 h&ﬂ!"i v F(_, ] Trust Fund Gontribution O Addedto Fees |
COUHN\ i : 8. Tns corporabon has habitty for lmang tile b Lnclr 5 199,032,
%’J_) \\\3 25‘! ngl %30 \ 65 ‘t:;ol Floricka Statutes & Yes [Iho
9. Name and Address of Current Registered Ageni T 40, Name and Address ol New Registered Agent N
B1| Name )
SILJER , tiepohole 3,
SMYLER, HENRY I 82| Street Acidr? .0, Box Number |s Not ACC table)
. 9200 SOUTH DADELAND BLVD. SUITE 520 PAUNE Pied D _
3 MIAMI FL 33156 Rt TR

> o T moami FL ] 35t s

11, Pursuant to tha provisions ol Sections 6o s, b above narmed (-wr";’»’('\:;l':'nﬂtr |r\r' 5 ths Staternont for the purpo' oG hanging its registared ofiue

: / J S
o7 registered ageng or boath, in the State of . Lehangr was anthonzed by the corporaton’s board of diestors. Eheretyy acoepl the appointirent as registerad agant 1 am
faminar withpndAfcept the ot Senon 60’ UR05, Fuorida Sm'ute“
SIGNATURE - T'Aeo (Oc)\i-lr N g iuw »{3/*3;/73‘ )

St tren A byt n s P e ke A g Cate

b

CR2EQ34 (12/95)

12 FICERS AND DI fgg o M T T T ADDITIONSICHANGES TO OF FIGERS AND DIREGTOAS IN 12
TIELE D ’[;]JDELETE 11T [ Cunange  [[] Aadition
NaME BLATE, SHARON 12 NME

STREET ADDAESS 9200 S. DADELAND BLVD. 1 ASIREE S AZDRESS

CITY ST 7P MIAM FL. 1401751 27

THILE P ' ' o B T CRETT I L A S S Crange [ Addten
HeME BURAK, BARRY N. e RURne APARAY M.

stheet Aoress | 8000 SW 67 AVE. 2ISIRET ADDRESS | KOO O suu 6 A E

OrTY-51-21p MIAMI FL - o I Moagmy E
e [] DILFTE KRRAT3 O Change [ Addtion
NAME 32 hAME

STRLET ADDALSS 13 SIRLET ADDALSS

CHY-ST- 2P e e e o R aCTy-ST-np . .

TILE [[] oeeere 4TI [ Cnarge [] Addit on
NAME FPNTHE

STREFT ADDRESS 43 5TRIET 40V S

CITY ST 2P e . Reovswe |

TILE [ DELEYE 51 IE [7] Changz [] Agdnon
NAME 5 2 KAME TOoOooOa01 '3!': ==

STREET ADDRESS B3 SR ALDRESS ~6/1 29601003 --024

Ciry-§1.21° o o o Msaonestwe I DD

TIILE [ DELFTE 51Tl [T Agdition
NAME b2 HAME e q é
STREET ADDRESS §ASIREE ADLRESS

GiTY-ST- 20 o E4LHTY-ST. 2P

T T unther
n rmacle under
s and that miy name:

14. | do hereby cedify that the infarma

)
Tweared to exccute lh N rppm. a" reo.n g'i by Clm xtu EO/ Flomda Statutes;

& 7¢

UAE AND TYPED OR PRINTED NAME OF SIGNING DEFICER OR DIREGTOR [ Tragtes Frons b
£ A . all e e 104 -

SIGNATURE:

[-3e]




