2004 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. Apr22,2004 8:00 am

DOCUMENT # L21114 ecretary of State
1. Bty Name . 04-22-2004 90086 044 ***150.00
AFFILIATED DIAGNOSTICS, INC. '
Principal Place of Business Mailing Address
1212 EAST BROWARD BLVD. SUITE 202 1212 EAST BROWARD BLVD, SUITE 202 ., q q U JIIVH
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 s
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0152018 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EEEE%%YrEgég\EV%%%EBAC‘)JEEV ARD Street Address (P.O. Box Number is Not Acceplabie)

FORT LAUDERDALE FL 33301

Cilty FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla f apphcable. (NOTE. Registered Agent signature required when roinstahng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICEHS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST L1 Defete TITLE [ Change [ Addition
HAME WEDEMEYER, GECRGE A. IV NAME
STREET ADDRESS | 1212 EAST BROWARD BLVD. STREET ADDRESS
CITY -5T-ZIP FORT LAUDERDALE FL CITY-ST-2IP
TITE D 3 petete THLE [ Change [ Addition
NAME WEDEMEYER, GEORGE A. IV NAME
STREET ADDRESS | 1212 EAST BROWARD BLVD. STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE FL Ciy-§1-2IP
TIMLE O Delete TITLE [ Change (] Addition
L Bl o RAME e mieos - I — et e
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2tP CITY-ST-2P .
TITLE O velete TME [1cChange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-7IP CITY-ST-2iP
TILE [ Deiete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-ZIP
LE [ veete e [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-St-a2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or sugplemental report is true and accurate ané that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Wher like empowered.
SIGNATURE: | A SR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DU




