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

FILED

PROFT FLOR!DA DEPARTMENT OF STATE
R, mrmme | Jan 22 1998 8:00am

DIVISION QF CORPORATIONS

3)

1998 o Secretary of State

DOCUMENT # L2601

1. Corporation Name

ISO-DIAGNOSTIC OF SOUTH FLORIDA, INC.

IR AT

00 NOT WRITE IN THIS SPACE

Mailing Address
GfO DAYID BARUCH

1844 N. NOB HILL RD.. SUITE 223
PLANTATION FL 33322

Principal Plage of Business
/0 DAVID BARUCH

1844 N. NOB HILL 8D.. SUTE 223
PLANTATION FL 33322

3. Date Incorporated or Qualified

. 10/27/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Numbey Applied For
21 EI 65"0153735 Not Applicable
Suita, Apt, #, elc. Suite, Apt. #, etc. 7 "
Hre. AD w P . 5, Certificate of Status Desired O $8.75 Addtional

22 |27] Fee Required

City & State City & State 6. Election Campaign Financing $5,00 May Be
23] ) 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corperation owes or has paid the curent year Intangible
24 E] E‘ ;a Persenal Property Tax due June 30, Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARUCH, DAVID 81| Name
1844 N. NOB HILL RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 223 -
PLANTATION FL 33322 a3
84| City FL 85 ‘ Zip Cade

11. Pursuant to the provisicns of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligaticns of, Section 07,0505, Florida Statutes. . . . - -

SIGNATURE
Sigraiws, yped o printed rame of regrstered agent and lide i applicabla, (MIQTE. Ragistered! Agem signature required when reinstating) DATE
2. COFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND Diﬁﬁmz
TLE P L] DELETE 11TMLE ] Change ] Addition
NAME BARUCH, DAVID W 1.2 NAME
sreeraooness | 1844 N, NOB HILL RD., SUITE 223 13 STREET ADDRESS
CITY- §1-2IP PLANTATION FL 33322 14 CHTY-$T- 2P
TITeE LT oeLETE 2.1 TMLE [ TChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2IP 2. 4CiTY-8T-2P
L [T pELETE 31TILE ~ T T Change 1] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-S1-2IF 34. CITY-ST-2IP
TILE - LT pELETE 4.1 TMLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2IP 4.4 GITY-5T-2IP
MLE T I DeLeTE 5,1 TILE 1T Change” L Acdticn
NAME 5.2 NAME
STRAEET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-7IP
TMLE [T peLere 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-S1-2IP 6.4 CiTY-5T-2F
14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){D), Florida Statutes. I further certify that the information

indicated on this annyal report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver ar trusiee empawered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address. ‘7_ % ﬁj
SIGNATURE: 3 REQUIRED Szl 7 GZ5-Z55
SIGNATHRE AND TYREER 0OR PRINTEDR NAME OF SIGHNING OFFICER DR DIRECTOR L Data Daviime Phone % 0292722

CR2E034 (10/97)



