FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g Bl FLORIDA DEPARTMENT OF STATE A 24 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham pr .vvam
ANNUAL REPORT gyt Socrtary ofSrste Secretary of State
1998 g % DIVISION OF CORPORATIONS
.
DOCUMENT # ( )
1. Coolporgl?on Name L21 1 1 4 8
AFFILIATED DIAGNOSTICS, INC.
RO YRR
1212 EAST BROWARD BLVD. SUITE 202 1212 EAST BROWARD BLVD. SUITE 202
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1989
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25] 650152018 Not Appicabie
Suite, Ap1. ¥, etc. Suile, Apt. 4, etc. B ] $8_75 Additional
;'2'] a §. Certificate of Status Desired [} Fos Required
City & State Cily & State 8. Floction Campaign Financing $5.00 vay Bs
j23) 28] Trust Fund Contribution [ Added to Fees
Zip Courtry 7ip Country 8. This corporation owes or has paid the current year Intangidle
24 26 [26] 30 Parsonal Property Tex due June30.  [1Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
WEDEMEYER, GEORGE A. IV 81} Name
1212 EAST BROWA'RD BOULEVARD 82] Street Address {P.0O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33301
83

Zip Codo

84| City FL—IES

1t. Pursuant to the provisians of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. | am lamiliar with, and accepl tha obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ .

Slgnatueg typed oF pntod nare of regestond ggerl and ke || gpphe able (NOTE Reglstered Agent sigaature required when reinslating) DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
une ~PST [T peLETE 1TTITE Clchange [ Addilion
HAME WEDEMEYER, GEQRGE A. IV 12 NAME
sweeranaess | 1212 EAST BROWARD BLVD. 1.3 STREET ADDRESS
CiTY - 51-7IP FORT Ml-DERDA’-E FL 14 CIVY-ST-2IP
TMLE D [T DELETE 21TILE [T change  [J Addition
NAME WEDEMEYER, GEORGE A. IV 22 NAME
smeetaporess | 1212 EAST BROWARD BLVD. 2.3 STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 2 4 CHTY-ST- 2P
WTLE [_J oeeTe 31 TILE T Change  [J Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ACDRESS
GITY-S1- 2P ‘ 34 CITY-$1- 21
TITLE [J peLere 41TIME [dchange [ addition
NAME 4 2 HAME
STREET ADDRESS ’ 43 STREET ADDRESS
CITY-S- 74P 440MY-51-2F
MLE [ DELETE BATILE [ Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CTY-51- 1P 54 0ITY-5T- 2P
TIHE [ DeteTE 61TLE [T thange [ Addition
NAME B2ZNAME
STREET ADORESS £.3 STREET ADDRESS \
CITY - ST- ZIF 64CITY-ST- 2P

14. | hereby cerlily that the information supplicd with this filing does not qualify for the exemption stated in Saction 112.07(3)(i). Florida Statutes . | further certify that the infermation
indicated on this annual report or supplomontal enoual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the roceivey or truslee empowerad to execute this repaort as required by Chapler 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 i ¢ jed, or on chghent with an addross.

b ' . . £
SIGNATURE: _,él . : P ¥ 15-4<
BGN, AND TYPED DR P ED NAME OF 8| OFFICER OR DIRECTOR Date Daytrne Fliono # 0270108




