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

PROFIT -
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M13118

1. Corporation: Name :

SION

CLINICAL TECHNQLOGIES CORPORATION DIAGNOSTIC DIV

Maiting Address

6001 NW. 153 STREET
RO
MIAMI LAKES FL 33014

Principal Place of Busine;f»s;-
6001 N.W. 153 STREET

#160 A
MIAM) LAKES FL 33014 .

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90116 041 ***150.00

RV S

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Lt 03/25/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 6240 SwWLi A 28] 6305w bFA s 59-2629849 ° [ Not Appiicable
Suite, Apt. #, etc. . : - - Suite, Apt. #, etc. it
_I_ _"_]_'E?_,Apt___ei N uite, Ap el 5. Certifcate of Status Desired.. [J $8'75 Adqmonal
22 T e 27i - LTSRS DA -Fee Required .- --
City & State ;- - City & State 6. Election Campaign Financing $5.00 May Be
E] MI Amu F Lo El mM; FC Trust Fund Contribution a Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3343 E\ MS 4 ;’ 23142 l;\ Usé Personal Property Tax. [¥es ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81{ Name ’
VANDETTY, MICHAEL A ESQ. .
5601 BISCAYNE BLVD 82] Street Address (P.0O. Box Number is Not Acceplable) .
SUITE 304 -~ - o :
MIAMI FL:33137 .
. . 84| City FL Issl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils 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 607.0505, Florida Statutes.

SIGNATURE S ‘
Stgmaturp.typedorprinlednsmsolrsgisteradagemandmlaifapptbcahla (NOTE: d Agenl sk required when rei . DATE

12. e - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE viob - - . [ DELETE® 1.4 TILE ClcChange [ Addition

NAME - KATCHIS, LOUIS 1.2 NAME

smeeTaporess{ 6340 S.W. 69TH AVENUE 13 §TREET ADDRESS

CITY-ST-2P MIAMI FL 33143 14 CITY-ST-2ZIP

TRLE s [J DELETE 21 TME {JChange  [[] Addition

NAME " NEWTON, TERRY 22 NAME ’

smreeT aooress| 3835 N.W. 75TH TERRACE 23 STREET ADDRESS

CITY-ST-2PP LAUDERHILL FL 33319 : - - Qzecmystop - o T e S

TME D v [ DELETE 31 TLE ClCrange [ Addition

NAME GUZMAN, PABLO .- 32 NAME

smeeraooress| 1775 EAGLE TRACE BLVD, EAST 33 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 34, CITY-ST.2ZP .

TITLE DD Lo : [J DELETE 41 TITLE [Mchange [ Addition

NAME DIAZ, AREEL 4. 2NAME '

smeeTaporess| . URBANIZACION CALLE AZEKENA, #38 435TREET ADDRESS

CITY-ST-2P GUAYANBO PU 00969 L §4CITY-5T-2P

TME R [] DELETE 51 7ITLE [OcChange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP R 54 CTY-ST-ZIP

TME o ] DELETE 61TME ‘CJchange  [JAddition

NAME  EEET TR 6.2 NAME

STREET ADDRESS | * - ’ 6.3 STREET ADDRESS

cmy-sT-2" | o T 6ACITY-ST-217

14. | hereby certify that.he Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated ofi this annual'repart or supplemental annual report is true and accurate an
officer or director of the corporation or the receiver of rustee empowered 1o execute
Block 12 or Block 13 if changed?jr on an attachment with an address, with all other |

SIGNATURE: wu R BEL v BT,
. .+ . SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR

d that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in -

ike empowered,
teafer
Daia

Sosbed 72

0214339

CR2E034 (11/98)

Daylme Phona ¥



