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FLORINA DEPARTMENY OF STATE

Sandra B Morlham FI LED

Secretary of State

CORPQORATION

ANNUAL REPORT
1996 DIISION OF CORPORATIONS IVIay 01 1996 8:00 am

DOCUMENT # 695060_61 4059 (9) Secretary of State

B

SAMPLE ROAD DIAGNOSTICS, INC.

Principal Place of Business ﬂM alhng A;kires.s
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
[ 3. Date Incorporated or Qualited | 3a. Date of Lasl Repart o
2. Prncipal Place of Business ) T 24 M;'.T.Fg_m&?oés"_' T 4, FETNumber Applied For
[21] I - 1. eb(gras72 NGt Appicaie._|
ite, Apt. #, elC, 3, A o iti
Suite, Apt. #, & [ S, Aot ¥ ele 5. Cerliicate of Stalus Desired O $8.75 Additional
m i . 7 27 o o B Fee Required
Cry & State | Gty & Stawe 6. Election Campaign Financigg $5.00 May Be
E‘l o 2,§1 . o Trfuriﬂlr\d Contribwition [j Added 1o Fees
2ip Country s B Country 8. This corporahon has hatilty for intangible tax under s 199.032,
__—1 | Flonda Statutes mes ONe

10, Name and Address of New Registered Agent

gi] Nare
FREE"AN. ABRAHAM R 82] Street Address (P.O- Box Number is Not Acceptable)
1619 NW 85TH DRIVE
CORAL SPRINGS FL 33071 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections GO7.0600 and 607, 1508, Florida Stalutes, the atove-named Corporation submils this statement for the purpose of changing its registered office
or registered agent, o both, in the State of Florida Such chatge was avtharized Dy the corporaton's board of directors. | hercby accept the appaintment as registered agent | am
familiar wilh, and accent the oblggations of Section 627.0605, Flonga Statutes

SIGNATURE _ . . . . o . . . . . T e e e
N R s R R T B FEe v Ty FaTE Pl fond At Sy e PRI AR e T DATL G
12. VQE:}CE.FQS ANLY DLF{L?T OR ] (13, . ___AQDIJIOEE_{CHAiNGFS 0 CFFICERS AND DIREGTORS IN 12 g
TILE D [] DELETE 1ATIE [ Cunge [ Addimon | =
NN FREEMAN, ABRAHAM R 12NN 3
smeeranceess | 1619 NW 85TH DRIVE 13 SiREE| ADIORLSS a
o
CiTY-ST- 1P CORAL SPRINGS FL 33071 o Jsonsiar o
TILE [ GELETE 2L TIF [} Change [ Additon | ©
NAME 272 NAME
STHEET ADDRESS 7 3 STREEY ADDRSS
CITY-ST-7¥ [ O O 4015 L 1L
TIMLE ™ [ DELETL 31TLE [ Chawge [ Addnon
NAME 39 NAME
STREFT ADDRESS 33 SIREEF ADDRESS
CHy-51.2IP e J4CIY-S1-0F
TILE [} DELETE 41T [[] Change  [] Addition
NAME 42 HAME
STREET ADDRESS 43 SIKEE] ADDRESY
CiTy-ST-2IP I, 440y -S1-2F -
TLE [} DELETE 5 1TITE [] Change  [[] Additon
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IF e . 6401y -5T-2F e
THTLE {71 DELETE & 1 TTLE ] Cnange  [] Adddien
NAKE 67 HaME
STREET ADTRESS b 3 STEEET ADDRESS
CiTy-§I-7iP . o 64 C1TY-8T-2IP
14, | do hereby cerlify thal the mlormiation supphen wth this fling i@ voluntasily turmished and does nol gualify for the exemplion stated in Section 119.07(3)x). Florida Statutas. | further
cerlify tha! the informigisq incicated of. thes @ & reporl o supplemental annual report is tue and accurate and that my signature shall have the same legat effect as if made under
oath;, that i arm an of or cirector of the gfy poral an o The Feceiur of 1nJstee on povered o exooule s repcr as recrad by Chapter €07, Horida Statutes: and that my name
appears in Block 13 dok 130 ghangedl, or on &1 attachment weth an address
£y T r
SIGNATURE A— (0 - 2496 (DA
K/GHATURE AND TYPED bR PRINTED NAME OF SIGNING OFFICE ’ ’ T S Dyt e Prane b




