o

- C

| DOCUMENT #

Principal Place of Business

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

orporation Naroe

A & M DIAGNOSTICS, INC.

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

W

10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualifies | 3m. Date of Last Report
,,,,,,,, 06/16/1993 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26 ] 650415742 Not Applicable
Suite;, Apt 4, el Suite, Apt. #, et iti
o DT e I . APt 1 et b. Caertificate of Status Desired C} $8'75 Additional
22J . 27 Foe Required
Oty & Stae Cry & State 6. Election Campaign Financing $5.00 May Bo
Q_ — 28 Trust Fund Contribution Added to Fees
ap ..., Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032,
m . 25] zﬂ El Florida Statutes Xves [No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletared Agent
VOMERO, ANTHONY 81| Nama
10640 NW 26TH PLACE 82] Street Address (P.O. Box Number is Not Accaptable)
SUNRISE FL 33322

83

84| City

Zip Code

FL [ssl

| 11, Pursuant 1o the provisions of Sections 507.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent | am famibar with, and accepd the obligations of, Section 607.0505. Florida Statutes.

Emwmum i e —
Bl Aty Jyped G practe g came of regestorad agent and Ul il applicable (NOTE: fingisterad Agent signalucg required when reinstaling) DATE

12, _OTTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE DFVP [T DELETE 1.1 TILE O crarge” L Addition | 5.
Akt VOMERO, ANTHONY 12 NAME 3
steses aooiess | 10640 NW 28TH PLACE 1,3 STREET ADDRESS g
Gity-s1- o SUNRISE FL 33322 14 CITY-ST- 20 &
™E ST [ oeieTe 21 TLE [TChange ] Addilion |O
NAME VOMERO, ANTHONY 2.2 NAME
srecer ponarss | 10640 NW 26TH PLACE 23 STREEY ADDRESS

| Cory-Sr-ap SUNRISE FL 33322 2 4 CIFY-ST- 1P
Wik TToeceTe 31TIE [ Change [ Addilion
Akt 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS.
Gy -St- 21 34 QITY-ST-2P

T 7 oeLETe 41TITE [J Change™ T Addition
HAME 4.2 NAME
STHEL] BDERESS 4.3 STREET ADDRESS

| Ge-stae 1 _— 44CITY-ST- 2P
HI T DeLETE 51 TITE 1 change T[] Addition
HAME 52 NAME
GIRELT ADAESS 4 STAEET ADDRESS
50217 54 0TY-5T-2P

e o h - L] oeLETE 61TIMLE [Jchange I Addition
Hakie 6.2 NAME )
STHEE L ADIRESS 6.3 STREET ADDRESS
Glly- 51 2F 6.4 CITY -5T-2IP

SIGNATURE:

infarenalion indwated on this annual report or supple
t arm an ofhicer or director of the corparation or e
appears n Block 12 or Block 13 it changed 2

14. 1 do hereby certily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerify that the

i grial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name
attachment with an address.

BIGNATURE ANB'TYPED OR PRINTED NAME 5??'5_!%6

Ui Vel b1 y-11-¢7  §sv) 746 ~8%o
OFFICER OR DIRECTOR Dote Daytima Phane #

rrryrery



