'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

-5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Namg

SOUTHERN STATES DIAGNOSTIGS, INC.

(6)

Poncipal Place of Business

Malling Address

FILED

Apr 23 1997 8:00am
Secretary of State

A

6100 HOLLYWGOD BLVD. P O BOX 8088
1056 PEMBROKE PINES FL 33084
HOLLYWOOD FL 33024 Us
us 8. Date Incorporated or Qualified | 8a. Date of Last Repart
I 06/18/1987 04/02/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ,,,-w_“ S 26 RO-DABT4T2 5 Not Applicable
Stnle, Apt #. el Suite, Apl. #, elc, o B.75 Additional
’-‘:’2 o L;l §. Certificate of Status Desired 0 Fee Required
Gty & Sato City & State §. Election Campaign Financing $5.00 way e
@___, @ Trust Fund Contribution Added 1o Fees
_Zp . Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
.ﬂ]_._..__ e 251_ E»;] I_:i-(ﬂ Florida Statutes Yoz [ JNo
B j 9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
<
BLOOM, RICHARD 8% Name
6100 HOLLYWOOD BLVD., #105 82| Stresgt Acfdrasos (P, 0. Box {4umber%Nc1 Ac?i?ahle)
HOLLYWOOD FL 33024 I s & g for
) /D
84 City % / 85| Zip Code
OTZ FL| [ 2302,

SIGNATURE __ ..

05, Florida Statutes.

191, Pursuant ta the provisons of Sections 6070502 and 607.1508, Florida Stalules, the above-named corporation sfbmils this statement for the purpose of changing its registered
affice or regislerod agent, or bath, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar wilh, and accepl ihe obligations of, Section 807

;Ennl and itk 1t as‘:::llwcabln [NQTE: Ragislared Ageni signalure required when reinstating)

DATE

information indicated on this annual gfport or supplemental
1 ara an ofheer or director of the corfloration or the regfl

address.

S — OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD [T oeerre 11 TLE r [T change — TJ Addition
NAME BLOOM, RICHARD, DR. 12 NAME
sinerranoress | G900 HOLLYWDOD BLVD. 13 STREET ADDRESS
orv-st2e | HOLLYWOOD FL 14 CITY-§1- 2P

BRI " JDELETE 21 TIILE [ Tchange ] Addition
HAMT 2.2 NAME
SIREET ADDRESS 23 STREET ADDAESS
Cily- 51 2P 2.4 CITY-ST-ZP
e [T orLeTe 3ITILE [T Ctange L] Addition
KAME 3.2 NAME
STREET AUDAFSS 33 STREET AGDRESS
owystre oo 34 CITY-ST-2iP
e U7 DELETE A1TITiE Ul change — J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 7P 44 CNY-S1-2P
TILE ] priete 51TITIE [ Change |1 Addition
NAME 5.2 NAME
STREET ABORESS 5.3 STREET ADDRESS
CITY-51- 71 ] 54 CITY-ST-2P
TLE T T e 61 TIILE [l Change 1) Addiion
NAME 5.2 NAME
STRELT A[lDHES&J 53 STREET ADDRESS
CITY-§1- 2P ] 64 CITy-51-2IP
14, | do heroby certify that the informationgZupphad wilh this filing does nolquatify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify that the

rlis true and accurate and thal my signature shall have the same legal effect as if made under oath; that
bripowered 1o executs this report as lequired by Chapter 607, Florida Statutes. and that my name

GM-997-930 2

Date

Daylare Phone »
0518332

CR2E034 (9/96)




