FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State
DOCUMENT # M13118 (8)
CLINICAL TECHNOLOGIES CORPORATION DIAGNOSTIC D

FLORIDA DEPARTMENT OF STATE

Sanira . Morhar Jan 27 1998 8:00am

ion IR ARCN IR R ERREERI

Principat Place of Business Mailing Address
8001 N.W. 153 STREET 8001 NW. 153 STREET
#160 #1e0
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
P | P f B Mailing Add F93125“985
2. Principal Place of Business 2a. Mailing ress 4. I Number Applied For
21 |26 - SONRERGEN- 50-2629849 _[Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. s ) $8.75 Additional
Ej 7 - ;l 5. Certificate of Status Desired ] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 may e
23] o 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This gorporation owes or has paid the current year Intangible
;l _2;] EI ;‘ Personal Propery Tax due June 30. Cves Cne
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
VANDETTY, MICHAEL A ESQ. 81| Neme Vandetty,Michael "A.
16853 N.E. 2ND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptatle)
SUITE 304 5601 Biscayne Blvd
NORTH MIAMI BEACH FL 33162 83
84| City IBSI Zip Code i
Miami FL 3313

11. Pursuant {o the provisions of Sections 6070502 anc 607.1508, Florida Statutes, 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
ofticer or director of the corporation or the recelver or trustese empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan or on an attachment with an address. -

SIGNATURE.
Slgnature, lyped or printed nama of reglstered agent and litle if applicatle. (NOTE: Reglstered Agent signature raqufrod whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE ED 07 peLete 11 TITLE PD A Thnge I Addition
NAME KLOCMAN, BERNARD 1.2 NAME Klockman, Bernand
STREET ADORESS | 7390 NW 37TH COURT 1.3 STREET ADDRESS Zal Landings Boulevard
CITY-§1-21 LAUDERHILL FL 14CITY-ST-2F eston,FL. 33327
TITLE \TD [ DELETE 21TITLE [1 Change [T Addition
NAME KATCHIS, LOUIS 22 NAME
stReET AooREss | 6340 S.W. 69TH AVENUE 2.3 $TREET ADDRESS
CITY-ST- 2P MIAMI FL 33143 ~ 2,4 CITY-5T-ZP
L] DELETE I1TILE LT change [ Addition
‘ A © B 32NAME
sTreeT aDDRESS | 3935 N.W. 75TH TERRACE 23 STREET ADDRESS
CTY-5T1-21P LAUDERHILL FL 33319 3.4 CITY-81-2IP
TmME T DELETE 41TITLE D 8 T Change [ Addition
o} uzma B
NANE 4 ZNAE Fl’?% c2gf8° Trace Boulevard,East
STREET ADDRESS 4.2 STREET ADDRESS Co 1 % prings
GITY-51-7IP 44CITY-8T-2P
TITLE T DELETE 5.3 TITLE DD [Tchange  [xAdditlon
NAME 52 NAME Ariel Diaz
i n Calle-Aze #38
STREET ADORESS 53 STREET ALDRESS HnRanizaciplekad 1818565880
CITY-ST-2IP 54 CITY-§T-2ZIP
TITEE [.] DELETE 6.1 TILE [T cChange  [J Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CrTY-S7- 2P 6.4 CITY-5T-ZIP ] o
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify thal the infarmaticn

-

cleNaTIRE. Lo sk RIS EYGUEED 16 |48 207 Sl °

CR2E034 (10/97)



