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

PROFIT 11 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000045699 (4)

QUALITY CARE DIAGNOSTICS, INC.

7Manl»'1g; Address

10640 NW. 26TH PLACE
SUNRISE FL 33322

Principal Place of Business

10640 NW. 26TH PLACE
SUNRISE FL 33322

FILED
Feb 18 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
L 06/22/1993
2. Principal Place of Busingss 2a. M:aling Address 4. FEl Number Applied For
21 e 26]7 - 65-04 15959 Not Applicable
Suite, Apt. #, etc Sunte, Apl #, efc i
P — ' 5. Certificale of Status Desirad 0 $8‘75 Additional
2 o 27] Fee Required

Ciy & Stalo ~ Cily & State
23] N .

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2ip T TCoutry m Country

. This corporation owes or has paid the current year Intangibie

24 |26 o 2_6]___ ;ﬂ Parsonal Property Tax due June 30. Oves [dNo
©, Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
MILLER, MARILYN 81 Name
7832 TRAVELERS TREE DRIVE 82| Strest Addiass (P.0. Box Number is NOl Accaptabie)
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 0507 ana 607. 1006, Florida Slalutes, the above-named corporalion submils this statement for 1he purpose of changing Its registered
offica or registered ageol, of both, in the: State of Torida Such cl\zlnge was authiorized by the corparation’s board of directors. | hereby accepl the appointment as registered

agont. Lam tarihar with and accept the obligahnns of, Seobion G607 BL06, Florida Stalutes.
SIGNATURE _ __ . -
Stgriatiee Py o pandid Pt 88 derpt foread e sl Wl gt abibo (NOTE Hagislared Agent s.gnature required when reinstating) DATE

12, . O IGHHE AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J oiLeTe 11TTLE [Tchange LT Addition

NAME MILLER, MARRYN 1.2 NAME

sreer anoress | 887 N.E. 8TH TERRACE 1.3 STREET ADDRESS

CAY-S1-20 NORTH MIAMI BEACH FL 33179 14 CTY-5T-2IP

TIE T oecese 21TME [J Change ] Addition

NAME 22 NAME

STREEY ADDRESS 23 STREET ADDRESS

Ty - §1-2iP - o 2 4 CITY-ST-2IP

mie [ peiere 31T [T change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTY-51- 2% _ o 34, CITY-51-2P

WiLE [ oeere 41T0LE [T Change ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-2F o o 440ITY-ST-2P

117LE [T DELeTe 54 TILE [J Change ™ ] Addition
" NAME 52 NAME

STREET ADDRESS 53 STRECT ADDAESS

CITY-ST-2IP ] o 54 DITY-S1-2IP

TITNLE [T DeteTe 61T0LE [ Change [T Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-S1-2P 6.4 0ITY-S1- 2P

14. | hereby cenlify that the mlonnaton supphed with this filing docs nat gualbify Jor the exemption stated in Section 119.07(3)1), Flonda Slatules. | further certify that the information
indicated on this annual rapor of supplemental annnal report 18 true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of tho corparabon o the recoiver o Trustee empoweored 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1310 changed, or on an atlad brpenl wilh an address

SIGNATURE: 22016 »)WM;

CR2E034 (10/97)



