PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporat.on Name

GREEN DIAGNOSTICS, INC.

7 7F7’ :H:upd\ VF '\;1 7,7(:7 of .B-l.i.-S-irIGSS
1126 S0. FEDERAL HWY

SUITE 457
FT.LAUDERDALE FL 33316

Mailing Address

1126 S0. FEDERAL HWY
SUITE 457
FTLAUDERDALE FL 33316

00O

3. Date Incorporated or Qualiied | 3a. Date of Last Report

L 04/05/1983 03/21/1995
2. Pincipal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
EL1 - |26l 65-0401204 Not Appicabie
~ Suite, ARt H, ete, Suite, Apt. #, elc. 5. Certificats of Status Desired O $8.75 Additional
[1’_21 E Fes Required
__ Cry & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
@ . - E] Trust Fund Gontribution o Added 1o Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
- Lo |
124 ] 25] 29| ;I Florida Statutes [ ves [INo
o """, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81f Name
ULEO. JOSEPH 82| Street Address [P.O. Box Number is Not Acceptable)
1126 S.FEDERAL HWY
SUITE 457 83
FT.LAUDERDALE FL 33318 84| City FL 85| Zip Code

familiar with, and accept the obligations of, Se

or regstered agent, or both, in the Slate of Forida. Such change

ction 607.0505, Florida Statutes,

41, Parsuant to the provisions of Sections 507 0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offic
was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE e [ . S, N i
St tpd oo ponitca panws e eygistersd agent and ubie 1 ap grcable: (NOTE Ragsterad Agant signature required whan reinstating) DATE
Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Dp ] DELETE 1.1 TITLE . [ Change [ Addition
HAME DILEO, JOSEPH 12 NAME
sieniancress | 1128 SJFEDERAL HWY 1.3 STREET ADDRESS
| st | FT.LAUDERDALE FL 33316 14L0Y- 81 2P
UIF (] DELETE 2 1TLE [0 Change [ Addition
WARE 22 NAME
STHEE] ADTRESS 2.3 STREET ADDRESS
ov-grze b o ~ 24 CITY-51-2IF
e [C) DELETE 3 4TITE [ Change  [] Addilion
NEM: 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
y Ly-st-an _ 34CITY-ST-2P
10LE [[] DELETE 4 1TITLE [J Change [ Addition
HAME 42 NAME
STRETE ALDRESS 4.3 STREET ADDRESS
G SR 44CITY-5T-2P
i [ DELETE 5 1TIILE [ Crange [ Addition
HAME 5.2 NAME
SIHLET RIDRESS 53 $TREET ADDRESS
evesieze | L _ 54 CHTY-SI-2P
Tt [] DELETE 6 1 TifLE [ Change  [] Addition
HARME 62 NAME
STREE] ADDHESS 63 STREET ADDRESS
Ly -sr-2p 64CIY-ST-71F

oath: that | any an officer or director @
appears in Block 12 or Block 13 i

SIGNATURE:

/ﬂ

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 on an attachment with an address.

14. 1 do hercby corlity thal the miormation supplied wath this fiing is voluntarily furnished and doas not quah
certify that the infarmation indicated on this annuat ropor or supplemental annual repart is true and accurate and that my signature shall have the same
ation or the recever or frustes empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

2 G 2922

fy for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further

legal affect as if made under

ylima Phone ¥

CR2E034 (12/95)




