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

CORPORATION FLORIDA DEPATTUENT OF STATE Feb 06 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:|cg;lacr)(,):fpsc;a:iﬂous Secretary Of State

DOCUMENT # 182033 (6)
DIAGNOSYIC PORTABLE LABORATORY, INC.

RN AR BT

Principal Place of Business Maiiing Address
% HOWARD E. KURZWELL. ESOUIRE 21306 W DIXIE HWY
320 MINORCA AVENUE 2ND FLOOR MORTH MIAM BEACH FL 331680
S CORAL GABLES FL 23134 us DO NOT WRITE IN THIS SPACE
S 3. Date Incorparaled ar Qualified
: 06/19/1930
. 4. Frinclpal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
i —2—6] 650108906 Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, aic.
P P B. Certificale of Status Desired [ $8.75 Additona!
;;l Foo Required
Chty & Stats City & Stale 8. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;I m m ;l Parsonal Property Tax dua June 30. Mves [One
' 9. Nams and Addresa of Current Registered Agent 10. Name and Address of New Reglatered Agent
_ KURZWELL, HOWARD E., ESOUIRE 81| Neme
{' 328 M'NORCA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
2 2ND FLOOR
g CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
%1, Fursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Slalules, 1he above-named corporation submils this statement for the purpose of changing its registared

office or reglaterad agent, or bolh, in the State of Floriga. Such change was aulhorized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrsture, typad or printed name ol registered agent and bils il applicable (NOTE: Registerad Agent signature required when reinstating) DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
5] T oELeTE 11 TIE [J Change ] Addition
HANABERG, HE. 12NAME
21300 W DIXIE HWY 1.3 STREET ADDRESS

%Wl BEACH FL 14 CITY-§1-26

[T DELETE 21TIME [T change [ Addition
GORIN, E. 22 NAME
21306 W DIXIE HWY 23 STREET ADDRESS

N MIAMI BEACH FL 2 4CTY-51-2P
U DELETE 31 0L (T Change [ Addition

3.2 NAME
3.3 STREET ADDRESS

34.CITY-5T-2IP
] pewere 41TNLE [ change [T Addition

4. 2 NAME
BTREET ADDRESS 43 STREET ADDRESS

Cmy-ST-20 44 CITY-8T-2IP
TLE . T oELETE 51TNIE [J change [ Additian

HAME - 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS

CTY-§T-T1P 5.4 GITY-§1- 21P
TITLE L] DELETE 8.1 TITLE [ Jchange 1T Addition

3 HAME 6.2 NAME
2- 1 SYREEYT ADORESS 63 STREET ADDRESS

CITV-§1- 218 — 64 CAY-81-21P

14. T horeby certily that the information supplied with thisffling tlocs nat qualify for the exemption stated in Section 118.67(A)(i), Florida Statutes. | further certily thal the information
indicated on this annual report or supplemental apriual teport is4fue and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an
cfficer or diregtor of the corporation of the recejvr or trustes #fnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Blpck 13 If changed, or on an atigbhmertt with 2 address,
Vv 21V w2 9 3090

CR2E034 (10/97)

S P



