FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 . O O
CORPORATION Sandra B. Mortham Mar 23 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecret a[y Of State
DOCUMED PO3000027173 (2)
WEST BOCA DIAGNOSTICS, INC.
Principal Place of Businass Maring Address |||I|||I| ||| lIlIl |”||II|" I||" II”"I""II" ||II| lm"llll .||| |I|’
10640 NORTHWEST 26TH PLACE 10640 NORTHWEST 26TH PLACE
SUNRISE FILL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifiod
04/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbert Appliad For
21 26 65-0400036 Not Applicable
Apt ¥, Suite, Apl. ¥, elc. iti
Suite, Apt. #, atc Hie Ap ele §. Certificate of Status Desired O $8'75 Adc!ltlonal
E‘ L ;] Fes Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May Be
E] 5] Trust Fund Conlribution ] Addaed to Fees
Zip Country p Country 8. This corporation owas or has paid the current year Intangible
m 2_5] ;I ;I Personal Proparty Tax due June 30. Oves Mo
9. Nams and Address of Current Reglistered Agent 10. Names and Address of Now Reglstered Agent
MALDONADO, ISRAEL 81 Name
8206B SEVERN DRIVE B2{ Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
B3
84| City FL ]asl Zip Coda
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office ar regislered agent, or both, in the State of Flarida. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accep! the oblgations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ____ et
Signature, typed o panlad name of egistered apont and Iele IF appl cablo (NOTE: Regislaied Agent signature required whan igingiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D : 1 DELETE T1ILE ] L] Change  [_] Addition
HAME MALDONADO, ISRAEL 1.2 NAME
singerasbress | 82088 SEVERN DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 14 €Y - 51-2P
TITEE T DELETE 211IMLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 ACITY-ST-2IP
E TJ DELETE 31TMLE [ crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T- 2P
TITLE ] DELETE 41 TITLE [ change L] Addition
NAME 4. 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITy-§1-2IP 4.4 CITY-ST-2IP
TILE T DELETE S1THLE dthange L] Addifion
NAME 5.2 NAME
STREET ADDHIESS 5.3 STREET ADDRESS
CITY-SI-2IF . 54 GITY-5T-21P
TIILE [T DEiETe 5.1 TIME [J change L] addition
NAME £.2 NAME
STREET ADDAFSS 6‘.3 STREET ADDRESS
GilY-ST-2IP 6.4 CITY-ST-21P
14, i hereby certify that the information supplied with this 1iling doos nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this anaual roporl or supplemental annual reporl 15 rue and accurate and that my signature shatl have the same legal effect ag if made under oath; that | am an
officer or director of tho corporation of the rgceiypr or trustee empowered to cute this report as required by Chapter 807, Florida Statutes; and that my name eppeats in

Block 12 or Block 13 i changoed, or on an Allgebhiner wi 5 dd,
| SIGNATURE: & gﬁ; t B-10-93 So/-¢v87-378Y




