FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT I

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIgf:;:ﬂCr;;;;Ct;:iTIONS Secretary Of State
DOCUMENT # P92000008578 (6)

VGRS

> o, r‘
i

LIFE DIAGNOSTICS, INC.

Principal Place of Business Mailing Address
10640 NW 26TH PLAGE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 3332211014
3. Date ncorporaled of Qualified | 3a, Date of Last Report
A 11/30/1992 05/01/1996
2. Prncipa’ Place o Business ‘2a. Mailing Address 4. FEI Number Applied For
| 26| 650369810 ot Applicaa
Suite, Apt. #, etc Suite, Apt #, etc. N - ) $8.75 Acditional
r;z] ;ﬂ §. Certificate of Stalus Desired O Fee Required
| City & State | _ Ciy& State 8. Election.Campaign Financing $5.00 May Bo
2] B 28] Trust Fund Contribution O Added to Fees
L - Counuy | ip Country B. This corporation has liability Tof intangible tax under . 199.032,
2a] o8] 20| 2 Florida Statutes Yes [ No ]
8 Wame and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
PASTERSKI, THOMAS 61| Name
8338 NW 75TH WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067

a3

85| Zip Code

______ 84| City FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
olfice o wgistered 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 | an familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

e, tugiietd or 1o il mame of requslerad agent and tite f applicatie (NOTE: Raglsterad Agent signatu-e required when reinstating] DATE
2. T OFFICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1L D [J DECETE 11TITLE L) Change 1] Acdition
AT PASTERSK!, THOMAS 1.2 NAME
siep) aorpss | 6338 NW 75TH WAY 13 STREET ADDAESS
arvszr | PARKLAND FL 33087 14017Y-5T- 21
me T DELETE 21TMLE LI Change ] Acdition
pAn: 2.2 HAME
SIHEET ADDRTES 2.3 STREET ADDRESS
O AR 2.4CY-ST-2P , .
B T oeete 11 TITLE [Jchange 1] Addition

HAM[ 32 NAME
STHELT ADDRESS 33 STREEY ADDRESS
orY. Sl 2 34.007Y-5T-7P
me | - W EES 41 THTLE [T Chage (] Addiion
HANE 4.2 HAME
STHEE ] ADDRESS 4.3 STREET ADDRESS

5121 ] 44 CITY-§T-2IP

A o T DELETE 5.1 TITLE [Jomange 1] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5 3 STREET ADDRESS
Clr-§T- 7P 54 CITY-ST-2P
wr | INEEER 51 11LE [JChange L] Addition
NEn: 6.2 NAME
STREED ADLRS 6.3 STREET ADDRESS
iy -§1- 2P 6.4 CITY-§1-2IP

14, 1 do noreby cerlily that the inforination suppiad with this f1ing does nol qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the
mformatan indicated on this asnual report or supplernenial annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
| am ar ofticer or direcgsr of the corporation or 1he receiver or rustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 ged, or on an atlaakment with an address. .
") L899 @G- lobr0
T Oa'e el ]

SlGNATUR " aytime Phong #

] J ;/ " :
siGNATIAE AND TYPED OR PRINTED NAME OF §1GNING OFFICER OR DIRE

PSRN

g TH’}'E\ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



