FILE NOW: FILING FEE AFTER MAY 118 $225.00

FPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State FILED

1996 - DIVISION OF CORPORATIONS Mar 19 1996 8:00 am

DOCUMENT # P93060045699 (4) Secretary of State

1. Corporation Name

QUALITY CARE DIAGNOSTICS, INC.

A 0 O A

Principal Place of Business Mailmg Address
10640 N.W. 26TH PLACE 10540 NW. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Report
o 06/22/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21 28] - o  B50415959 Not Applicabia
Suite, Apl. #, etc, __ Suite, Apt #. etc. 5. Certificate of Status Desired O $8.75 AdqilionaR
22 27| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
El 2E| e Trust Fund Contriaution 0 Added to Fees
Zip Country | i) | Country 8. This corporation has jiabiity Tor intangitse tax under s 199.032,
24 |25]  2e] 30| Florida Statutes j@y ves [ONo
9. Name and Address of Currant Registered Agent T 10. Name and Address of New Registered Agent
B1| Name
ATILLER , ATAn e
NILLER. MARILYN 82| Streel Address (P.O. Box Number is Not Acceptable)
667 N.E. 6TH TERRACE | | 283 v TAAVECCRSs THEEE Jrrdl
NORTH MIAMI BEACH FL 33179 83
84| City, a5| Zip Cod
“Bova K27/ FL || 55V33

11. Pursuant 1o the provisions of Sections 6070502 and 637.1508, flonda Staiutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State af Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
famibar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . e . I L ,,
Shgriitture, typen o prindsd farte of feg-tered aoent and Al 18 0cible (NOTE Reggratened AT signdturss ros s vl reinstatog, OATE.

12 OFFICERS AND DIfE crons 13. __ ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 11 TITLE [] Change  [] Addition

NAME MILLER, MARILYN 12 NAME

streeT anoress | BOT NLE. BTH TERRACE 13 5TAEET ADDRESS

CT¥-51-2 NORTH MIAMI BEACH FL 33179 14CTY-51-2F

TITLE {71 DELETE Z 1TILE [] Change  [] Addition

NAME 72 NAME

STREET ADDRESS 23 STAEET ADDRZSS

CTv-ST-2P . i __Qzecivestar ~

TITLE [ DeLele 3ITNE [] Change  [] Addition

NAME 32 hAME

SIREET ADDRESS 33 STREEI ADDRESS

LY -Sr-2p . 34061 20P

TITLE [ DELETE 4 1TaLE [} Change  [C] Addilion

NAME 42 NAME

STAEET ADDRESS 43STHEET ADDRFSS

CITy-§t-2p o 44C0Y-81-2F

TITLE [] DECENE 51 TITLE [J Change  [] Addition

NeME 52 NAME

STREET ADDRESS 53 51HEET ADDRESS

CHTY-ST-217 e sapay-si-np |

TITLE [} DELETE & 1TITLE [} Change  [J Addition

NEME 62 NAME

STREET ADDRESS € 3STREET ADDRESS

CITY-$T- 20 E4CIY-ST-2IP

14. | da hereby centify that the informatian supplied with this filing 1s volurtarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the carparation or the receiver or truslee enipawered to execute this report as required by Chapter 607, Flanda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

“\\ - .
SIGNATURE: 1)@t bty V1 (0t g csonome S
SIGNATURE AND T, D OA PRI SIGNNOCFFICER OR DIRECTOR Diates Daytme Prong #

CR2EQ34 (12/95)



