FILE NOW: FIL|NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

NI I Secrelary of State
1997 3 Pt w-«/ DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P93000027173 (2)

. Corporation Hame

WEST BOCA DIAGNOSTICS, INC.

Principal Pace: of HUSInCss Mailing Address “m"l“u IIII”“"II“”"" Ilm I'“”IW"II Illll ||||||m IIII

10640 NORTHWEST 26TH PLACE 10640 NORTHWEST 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorparated or Qualified | 3a. Date of Last Report
) 04/12/1993 04/19/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number .. Applied Far
21| [ 26] 650400036 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. it
e - P 5. Cerlficale of Status Desved  []  $8+79 Addiional
FZ;I 27] Fee Required
| Gity & Stale __ City & State €. Election Camnpalgn Finanging $5.00 May Bo
2:;] 2a—| . Trust Fund Centribution | Added to Fees
zp __ Country | ap Country 8. This corperation has diability for intangible tax under s. 199.032,
24 25 2] 30] Floriga Statutes Dves o
9. Name and Address of Current Reglstered Agent 10, Name and Address 0! New Registered Agent
MALDONADO, ISRAEL 1] Name
82068 SEVERN DRIVE B2| Suesl Address (P.0. Box Number s Not Acceplabla)
BOCA RATON FL 33433
83
84| City

85| Zip Code
FL

| 31, Pursuant 10 he provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purgose of changing its registarod
office or registored agent, or both, in the Btate of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famil ar with, and accept the obligalians of, Section 607.0505, Florida Statules.

SIGNATURE

'Ei{{ﬁiﬁ:[:.'w-i.'-f;é-éia;'hrurw'l];:fﬁ:}'r;n}- ;.’-'uui;iw;in;rid;Jev-rvn"a'u:‘d e it applicatin {NOTE: Ragiziered Agenl sigrature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE D [ J prLErE 11 TITLE I_I thange L} Addition
NAME MALDONADQ, ISRAEL 12 NAME
staeer aooress | 820688 SEVERN DRIVE 1 3 STREET ADORESS
LITY-S1- 7P BOCA RATON FL 33433 1 4 CITY-ST-7IP
TiILE [Tomere 21 TITLE ‘ [ chenge [T Addition
NAME 22 NAME ) o
STREET ADDRI 58 2.3 STREET ADDRESS
OIY-SI B ? 4GITY-ST-2P ‘
TIE ] DELETE 31TMLE ] Change L] Asdition
NAMF 32 NAME
STRECT ADDRISS 33 STREET ADDAESS
CITY-81. 210 ) 24, CTY-ST-ZP
TILE (] DELETE 41 TIFLE [ Change [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4 35TREET ADDRESS
CITY-51- 2 d4CITY-ST- 2P
TTLE [J DELETE 5.1 TITLE [JChange [ Additien
NAME 5.2 NAME
SIREEY ADCRE SS 53 STREET ADDRESS
CIy- 51 2P ) B 5.4 CITY-ST- 2P
It ' 1 GELETE B4 TITLE [T Change L] Addition
NAME 62 NAME
STREF? ABLRESS £.3 STREET ADDAESS
CITY-S1- 29 64 CHY-§I- TP

14, { do hereby certdy hat Lhe information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the
information indicate:d on this annual report or supplegrental annual report is true and aggurate and thal my signature shall have the same legal effect as If made under oath; that
I am an officer or d.reglor of e corparalion of the ghc iz report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or opft
1[28/%7  ser-Y87-2788

SIGNATURE: ST s
SIGNATURE AND TYPED OR PRINTED 3 OF smnmo DFFICER OF BIFECTOR © S Caef Dayhme Pnone &

T .Y

on T o T Feb 03 1997 8:00am

CR2E034 (9/96)




