FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

e, FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namge

SAMPLE ROAD DIAGNOSTICS, INC.

| Prncipal Place of Busiress
10640 N 26TH PLACE
SUNRISE FL 33322

Mailing Address

10640 NW 26TH PLACE
SUNRISE FL 333224014

A0 G

3a. Date of Last Report

05/01/1996

3. Date incorporated or Qualified

12/21/1992

(2. Principal Place of Busingss 2a. Mailing Adcress
|21] 26]

4. FEI Number

650374572

Appliad For
Not Applicable

©Suile, Apt B et Suile, Apt. ¥, elc.
B

O £8.75 Additional

5. Coertificate of Status Desired Fee Required

. ity & Stale | City & State 8. Elaction Campaign Financing $5.00 may Bo
23—1 281 Trust Fund Contribution Added to Fees
| & | Country | e Countyy 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 20| [30] Florida Statutes ves [ho
9. Name and Address of Current Registored Agent . 10. Nama and Addross of Now Registered Agent
FREEMAN, ABRAHAM R B} Neme
1619 NW 85TH DRIVE 82| Siroet Adgress (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
. x)
B4| City Zip Code

FL |*

agert | arn familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

19, Frsunnt 16 tho provisions of Seotions GO7.0502 and 607.1508, Flonda Statutes, the ebove-named corporalion SUbITHLS this statement for 1he pUrpose of changing ils registerad
office or rogistered agent, or both, inihe State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

inforrmation indicated on this annual report or
1 arm an ollicer or diy
appeas n Block 1

SIGNATURE: \

Toep it by e i nares of teg stomd agent and B applcable (NOTE: Regstered Agent signaiure senuirsg when feinglating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [Torere LATTLE LT change LT Additon | &5
Nae FREEMAN, ABRAHAM R 1.2 NAME §
sheeranoress | 1819 NW B5TH DRIVE 1.3 STREET ADDRESS &
av-sioe | CORAL SPRINGS FL 33071 $40ITY-ST-2P &
e | T OFLETE 21 TITLE T Change L] Adation | O
HANE 2.2 NAME
STREFT ADDRESS 2 3 STREET ADDRESS
ity S1- 2 4 DiTY-5T-21P
e T (] DEvere 31TTLE L change [ Addition
heM: 3.2 NAME
STREET ADDFE 2. 33 STREET ADDRESS
CITY 51710 83.4.CITY-5T-2IP
T [T i O ST i
NAME 42 NAME
SIREFT ADLIAE 55 4.3 STREET ADDRESS
CiyY-§- 7P 44 CITY-ST- 2P
T [ oEeere §1TIILE "1 Change T Adaition
NEM® 5.2 NAME
SIHELT ADRIE 56 5.3 STREET ADDRESS
54 GITY-ST- 2P
) LT DeLETE 61 TITLE [T Changs™ T Addition
NEE 62 NAME
STHEET ADDRESS 6.5 STREET ADORESS
IELLAELTL W— . 64 CITV_ST- 71P
4. | do hereby certity that the infurmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

i lernental annual repart is true and ascurate and that my signature shall have the same legal effect as if made under cath; that
whof the corporation gt thiyreceiver or lrustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; and that my name
%ck 13 if chpingedl or onbin attachment with an address.

4% (@s) 9907

Daylime Phone #



