SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

p—

PROFIT ,;f“,‘-- s FLORIDA DEPARTMENT OF STATE
CORPORATION ik Sandra B. Mortham
ANNUAL REPORT o Socretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # L820:§3

1. Corporation Name

DIAGNOSTIC PORTABLE LABORATORY, INC.

(6)

Principal Place of Business Mailing Address

FILED
Aug 06 1997 8:00am
Secretary of State

LT

% HOWARD E. KURZWELL. ESQUIRE 21306 W DIXIE HWY
328 MINORCA AVENUE 2ND FLOOR NORTH MIAMI BEAGH FL 33160
GORAL GABLES FL 33134 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Reporl
06/19/1990 03/07/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
’2—1| a 650198906 Not Applicable
Sulte. Apt. #, elo. Suile, Apt. #, elc. 5. Cerlificate of Status Desired I} $8.75 Auitonal
22 ;l Fae Required
City & State City & State 6. Election Campaign Finanging $5.00 May Bs
23 El Trust Fund Contribution Added 1o Fees
Zip Country Zip | Country 8. This corporation owes or has paid the currant year Intangible
24 El EEI 301 Personat Property Tax due Jung 30. Oves [Oho
9. Name and Addresa of Current Raglstered Agent 10, Nama and Address of New Reglsterad Agent
KURZWELL, HOWARD E., ESQUIRE 81} Name ‘
328 MNORGA AVENUE 82| Sireel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 63
84| Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agenl, or both, in tho Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed < printod name of registered agent and 1itle f apphcable,

(NOTE: Rogisierad Agenl sighalure required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE PD ] becEre 11TILE [Jchange 1] Addition %
NAME HANABERG, H.E. 1.2 NAWE §
steeraooeess | 21300 W DIXIE HWY 1.3 STREET ADDRESS &
ety -51- 2 N MIAMI BEACH FL 1ACITY-ST-2IP &
TMLE 18D [ DEteTE 2.1 TITLE LI Change [T Addition |O
HAME GORIN, E. 2.2 NAME

sweeTaporess | 24308 W DIXIE HWY 2.3 STREFT ADDRESS

CITY-ST-21P N MIAMI BEACH FL 2.4 CITY-§3-21p

Tk T oELETE 31 TITLE L change [ Adgition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$1-2P 34, CIY-ST-1P

TIRE ] DELETE 45 THILE LT change ] Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P 4450y-51- 2

TTLE T DELETE 51 TNLE T change LT Acdition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-57-21P 54 CITY-5T-2IP

TTLE 3 DELETE 6.1 TITLE L Change  [] Addition
NAME £:2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST- 2P : S 54 CY-ST-2P

information indicaled on this aghual reporl or supplegnental
| am an officer or direclor of QrpOrglon o koo 1f
appoars in Block 12 or Blockf13 if :ﬁe

i

achment with &an agdress.

14. | do hereby cerfify that the inforghation supplied with this filing
C
1T %E"#%0 FEESEFT F'a

F e EEs K™

as not gualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cenlify that the
nual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thal
or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name




