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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION 0= CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 011 ***150.00

DOCUMENT # P2000004140

4. Corporation Name

PHOTON MOBILE DIAGNOSTICS, ING.

VAN

Mailing Address
14350 SW 142 AVENUE

Principal Mace of Business
14350 SW 142 AVENUE

MIAMI FL 33188 MiaMI FL 33106
us us DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed
11/06/1992
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
}m E] 650424779 Nct Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. 5. Certfzata of Status Desied (1 $8.75 Additional
EI ?{ Fee Required
City & State City & State 6. Electi»n Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] [El E ,3—0‘ Persanal Property Tax. Yes CINo
9. Name and Adiress of Current Registered Agent 10. Nam«: and Address of New Registered Agent
81| Name
ROCHETEAU, RALPH | .
5757 NW 11 ST B2/ Streel Address (P.O. Box Number is Not Accepiable)
STE 160 83
MIAMI FL 33126
84| City FL las\ Zip Code

11, Pursuant to the provisions of
office ar registered agent, or
agent | am familiar with, and zccept the obliga ions of, Seclion 807.0505, Florida Statutes.

Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named carporation submits this statement for the purpose of changing its registered
bth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as renjistered

SIGNATURE
Slgralure, typed or printed n 1me of registerad ager t and ks if applicable (NO E: Registered Agent signalure re: uired when reinstating: DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PDS ] DELETE 11TLE [JChange [ Addition
HAME CABRERA, SERGIQ 1.2 NAME
seeracor:ss; 9300 HAITIAN DRIVE 13 STREET ADURESS
CITY-ST-ZIP MIAMI FL 14CITY-ST-ZP
TIME D [J DELETE 24 TILE Ochange 7] Addition
NAME ROCHETEAU, RALPH 22 NAME
sTReeT aDORzss| 9757 NW 11 ST #160 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33126 2.4 CITY-5T-2PP ]
TITLE vDS ] DELETE A1TME [JChange  [[] Addition
NAME SPOLIANSKY, GABRIEL 3.2 NAME
sTreeranor:ss| 1722 VESTAL DRIVE 33 STREET ADDRESS
CTY-ST-2P CORAL SPRINGS FL 34 CITY-ST-ZIP
TIME VDS 1 DELETE 44 TILE [JChange [ ] Addition
NAME KORDSMEIER, MICHAEL T 4.2 NANE
streeTaDDRiss| 6129 HAYES ST 43 STREET ADDRESS
CITY-ST.ZIP HOLLYWOOD FL 33024 44 CITY-ST-2P
TIMLE [ DELETE 51TITLE Othange [ Addwon
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
OTY-5T.ZP 54 CITY-§T-2IP
TTLE [ DELETE 617TME [Ochange [ Addition
NAME £.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
{ omv-st-ze 64 CTY-ST- 2P

14. | herely certify that the in
indicat2d on this an
officer or director

port is

g does not qualify for the exemption stated i1 Section 112.0.°(3)i), Florida Statutes. | further certify that the information
true and acc urate and that my signature shall have tt e same legal effect as if made under oath; that | am an
tee empowered 1o execuie this report as reuired by Chapter 607, Florida Statules; and thal my name appe ars in

th an address, with ull other like empowered.

0266451

CR2E034 (11/98)

Re (o F.CABRZRA THEDINT 42 (34

Daytme Phone #



