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

63

Zip Code

84] Ciy FL 85

* 11, Pursuant 1o the provisions of Sections 607.0502 ang 6071508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 807.0505, Florida Stalutes.

g ity eemin

SIGMATURE e e e e e
Signature, typed o prinled name ol regesteted ppant ard e il appleabie [NOTE: Rogrstored Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPVP [ okiete TITILE [ Thange [ Addition
NAME VOMEROQ, ANTHONY 1.2 NAME
sreevaporess | 10640 NW 26TH PLACE 1.3 STREET ADDRESS
CITY-ST-2P SUNRISE Fi. 33322 14 CITY-ST.2P
THLE 5T [ oELETE 21TITLE T change  [] Addition
NAME VOMEROQ, ANTHONY 2.2 NAME
seeranoress | 10640 NW 26TH PLACE 2.3 STREET ADDRESS
| cmv-st-ze SUNRISE FL 33322 T
TITLE ] DEcere 11 TTHE [T change [ Adastion
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2 3.4 CITY-ST-2IP
TILE [ DELeTe 41TITLE T change ] Addition
NAME . 4.7 NaMg
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2§ 4.4 CITY-ST-2IP
THE [T OELETE 5.1TITLE : [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T- 2P 5.4 CIY-§T-21P
MLE TJ vecete 81 TILE [T chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P
14. | hereby certify that the informaton supphod with this filng does not qualify for the exemptlion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual repor is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver Tpee empowared 1o execute this report as reauired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 ar Block 13 if changed, or on an atla 1 an agdress
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NIMALl AP

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION 75 37'- ‘ Sandra B. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT ; Secrelary of State
1998 - DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
DOGUMEN P93000043622 (8
A & M DIAGNOSTICS, INC.
Prinoipal Place of Businoss Nl Address ”Il‘llll “I II’" I'mllm II||||||II||N I‘lll I”Il Iml "I" "II ,III
10640 NW 26TH PLACE 10640 MW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/16/1993
2. Pilncipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26) 650415742 Nat Applicatle
AplL. . ite, Apt. #, . i
—| Suite. Apl 4, otc | Suite ARt ¥ efo 5. Certificate of Slatus Desired [ $8'75 Additionat
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Conlribution O Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intangible
E E 29] E] Personal Property Tax due June 30, [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VOMERO, ANTHONY 81| Name
1%‘0 NW 26“" PI-ACE B2! Streset Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322

CR2E034 (10/97)



