FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L FLORIDA DEPARTMENT QOF STATE
CORPORATION ) Sandra B. Mortham FILED
ANNUAL REPORT g

Secretary of State Apr 22 1996 8:00 am

1996 DIVISION QF CORPORATIONS
Secretary of State

DOCUMENT # P93000010854 (6)

1. Corporatan Name

NIC DIAGNOSTICS, INC.

; A A O

Principal Place of Business Mailng Address
10640 NW. 26TH PLACE 10640 NW. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
3, Date Incorporated or Qualified 3a. Date of Last Report
02/05/1993 06/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 28] 65-0383034 Not Appicable
Suite, Apl. # etc. Sulte, Apl. 4, etc. §. Cortifcate of Status Desired O $8.75 Add_itional
22 ?ﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip B Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
—ZII 2;| EI ;(ﬂ Florida Statutes ) Yes [ONe
L 9. Nama and Address of Cutrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BLUM, RICHARD § 82| Street Address (P.O. Box Number is Not Acceptabie)
5250 S.W. 90TH WAY
#2 83
CUOPER Cm FL M 84| Ciy FL iasl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered office
aor registered agent, or poth, in the State of Florida. Such change was authorized by The corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIONATURE e 4 ol s e e e S e
. Stgeatare typed or panted name of ragistared agent and litle i apphizabie [NOITE- Bugistered Agent signature requined when renstatng! DATE G
i2. OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE D (] DELETE 1.1 9TLE [ Change  [] Addition | x=
NAME BLUM, RICHARD S 12 NaME 3
swgerancress | 5260 SW. BOTH WAY #2 1.3 STREET ADORESS a
CiTY-5T- 7P COOPER CITY FL 33328 140ITY-51- 2P &
TILE (3 DELETE 2 1TLE [] Cramge [ Addilion | ©
NAME 22 KAME
STREET ANCRESS 23 STREET ADDRESS
| ciy-sroze ) 24 CITY-§1-21P
TITLE [3 DELETE 3 TITLE [[] Changa  [] Addition
NAME 3.2 NAME
STHEET ADCRESS 43 STREET ADDRESS
CITY-ST-2IP 34CITY-51-2P
T [C] DELETE 4. 1TINLE [ Change {1 Addition
NAME 42 NAME
STREFT ATIDRESS 4.3 STREET ADDRESS
| GiTy-1-21F 440iTY-ST-2P
TIILF [T} DELETE 5 1 TITLF [] Change  [] Addition
KAME 52 HAME
STAEET ANDRESS 5.3 SREET ADDRESS
CITY-§T-21¢ 54CITY-51-2IP
TITLE ] DELETE 6 1TIILE [ Change [ Addition
NARE 62 NAME
STREE) ADDRESS 63 STREET ADRESS
CITY-§1-21F 6.4 CITY-ST-21P

14, 1 9o hereby cerlify that the information supplied with this fikng is voluntarily furnished and does not qualify for the examption stated in Section 118.07(3)k), Flarida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
palh; that | am an officer ar director of the corporaton or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: Aochd S (Zom)  Richar d S5.Bm  Yizfac (154)4307500

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIREGTOR P

D tima Foro 8




