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

1997 ) BIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000045699 (4)

1. Corporanon Name

QUALITY CARE DIAGNOSTICS, INC.

A A

Priricipa’ Place of Busingss Maiting Address
10640 NW. 26TH PLACE 0640 NW. 26TH PLAGE
SUNRMSE Fi. 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualified | 3a. Date of Last Report T
- 06/22/1993 03/19/1096
2. Principa’ Piace of Businass 2a. Malling Address 4. FEt Number Appliad For
@] e L ?s_l 65‘0415959 Not Applicable
Suite, Apl #, et Suite, Apt. 4. elc. iti
wie A e U ¢ 6. Cerliticate of Status Desired ] $8'75 Additional
27] Fee Required
| Cily & Stale 8. Election Campaign Financing $5.00 May Be
B 25] . Trust Fund Contribution O Added to Fess
. Lountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
e 2ﬂ Eﬂ —3—5[ Florida Statutes TOves [No
9, Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
MILLER, MARILYN 81} Name
7832 TRAVELERS TREE DRIVE B2! Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11 Purstianiio the provisions of Sections 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
oftice o regpsterod agent, or holh, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiriment as registered
agenl | am famliar vath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e R -
S type el o punbed narac o e gostened agecl ane whe i apploabile (NOTE" Registorad Agant signature required when rainstating) DATE
E OF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Bt b T oeCErE 1AL [Jthange L] Addition
Nibk MILLER, MARILYN 1.2 NAME
s se | 687 NE. 8TH TERRACE 1.3 STREET ADDRESS
| iy 5T-2F HORTH MIAM' BEACH FL 33‘79 14CIY-5T1-2IF
e - TV peceTe 217IME [T Change [ Addition
LSS 2.2 NAME
SIKCET ADDRESS 2 3STREET ADDRESS
CITY-5T-71 2 ACTY-ST-2P
AT A (] DELETE 31TILE [ trange ™ T3 Addition
NAME 32 NAME
STREE T ANDEESS 3.3 STREET ADDIRESS
Y -S1- 2P o 44 OIY-ST-2P
ik U DECETE A1TME [ Tthange T Agdition
MAME 4. 2 KAME
STREE ADDRESS 4.3 STREET ADIDRESS
ooy s | 44 CITY-ST. 2P
me I perete 51 TITLE . [Tchange [ Acdition
HiaME 5.2 NAME
STHEET ALIDRS 55 5.3 STREET ADDRESS
‘owstge (oo SACITY-ST. 2P
T [T peLese 6.1 TITLE [ crange [ Additien
HAME 62 NAME
STREEY ADDRFSS 6.3 STREET ADDRESS
CIY-§1- 7P §ACITY-§1- 2P

147 T o niereby cerlify Hial he nlomnation supplicd with this Tiing does not qualify for the exemption siated in Section 119 .07(3yh), Florida Statutes. | furiher certify that the
inforination incicated on this annua! report or supplemenlal annual report is true and accurale and that my signature shall Wave thgesame lagal eHect as if made under oath; that
lam an oficer or dereclor of the corparatian or the receiver or trustee empoweted 10 exscute this repor as required by 7, Florida Statutes; and that my name

appears in Block 12 ¢r Block 13 if. changod, or on ag anachmerlt with an address.
Uﬁa? T T T Cogtme Pnane

(] " . s 3 i i AU
SIGNATURE: Wa—%ﬂ? S’)?AZ? A WL 2,
ESIGHATURE AND TYP OA PRINTED NAME OF SIGHNING OFFICER Of DIRECTOR

CPROFIT i o, _ P, TOES .
CORPORATION ) e s ot Apl‘ 03 1997 8:00am
ANNUAL REPORT . -1:{!5!3 Secrelary of State

CR2E034 (9/96)



