FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1996 B DIVISION OF CORPORATIONS May 29 1996 8:00 am
DOCUMENT # P93000047183 (7) Secretary of State

1. Corporation Name

A-1-A DIAGNOSTICS, INC.

I <O O

FLORIDA DEPARTMENT OF STATE

Sandia B Mortham FILED

Principal Place of Business M ng ’id!t.‘.\
10640 NW. 26TH PLACE 10640 NW. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
|3 Date Incorporated or Craalfied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maiing Address T T A FETRGmber Appled For
21 26 7 - I ©5- 0‘-\\'3"\-’ Nol Applicable
Suite, Apt. #, etc ., Suite Aptd, ot 5. Certihcate of Status Desired 1 $8 75 Additional
22 27| 7 D Fee Required
Ciy & State | Gty & Stale 8. Election Campaign Financing 0 $5.00 May Ba
= 281 . Trust Fund Contribution Added to Fees
Zp Country | Iip _ Country 8. Ths corporaton has habilty for l‘ltang'bie tax under s 199.032,
;Z] E} 29] 30] Florida Statutes 1 ves [ No
9. Name and Address of Current Registered Agemt |~ qp, Name and Address of New Reglstered Agent O
B1] Nami=
SMET, MLUAM M 82| Street Address (P.Q. Box Number is Not Acceptab'e)
1421 S. OCEAN BLVD.
. ‘)m 83
MPANO BEAGH FL 33028 84 Coty FL |85' Zip Code

11. Pursuant to the pravisions of Sections 6

et of changing its registered office
or registered agent, or batir in the State: of Flords Such chande was authon

ent as req.stered agent. |an

N familiar with, and accept the oblgalons of, Seclan £07.0505, Fiorida Statutes
SIGNATURE _ _ o :
T S O B S B I B P Y T gl ] A e TS Ak
2. - T OMOERSANDORECTORS T T T Bqa T L T ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
ry\ D [C]GELETE 1 1TILE [ Chang=  [] Additon
NAME SEUFERT, WILLIAM M 1 7 NAME
simeeraooress | 1421 8. OCEAN BLVD., # 408 13 5THEED ADLEESS
Cny-51-2p POMPANO BEACH FL 33028 ey st |
TILE [ DiLeTL 2108 {1 Changz  [] Addibion
HaME 2 hAME
SIREET ADDRESS 3 STRELT ADDRESS
CiY-SI-2F o 2400 ST-7p N
HILE [ OFLEIE T TLE [J Crarge [ Additan
NAME 17 NaME
STREET ADDAISS 33 SIRLEL ADGRIES
CiTy-S1-21P 34CTT-S120
TITee T [ DELETE I PR T |nvﬂsg9 ETE
NAME 47 NAME
STREET ADDRE SS 43 SIREET ADDAE S5
CHTY-ST. 2IP  Qawvsae
THILE ] bELETE NI
NAME 5% NAME
STHEE! ADDRESS 53 SIREET ADDRES s
CIry-s1-2P _ Rssomystaze [ N ]
THLE [ DELETE 6 1 TITLF 5] Lnange flon
NAME F 2 NAME
STREEY ACCRESS 63 STREFF ADORTSS
CITY-51-2P {Mcm SI-1F

14, | do hareby certry that the infarmation supplied witn this ilng is volurdanly furmished and does not cu: Ay for The exampuon stated n Secton 119,073k, Flarida Statutes | farther
certify that the information ndicated or this arnual reporl or suppleniental annuat report 18 true and ac C'I’HIL‘ and thal my signature shail have the same legal eflect as if mads under
oath; thal | am an officer ar drecior of tie corparabon o the recaiver o rastes empowered 10 execate this repon as required by Chapter 637, Flonda Statutes, and thal my name

appears in Black 12 or Black 13 1f changed, or on an aitachment with an address
~15710 NPT F

SIGNATURE: ,
FICEA OR DIRECTOR Dt Dt Pl &

BIGNATURE AND

CR2E034 (12/95)

~



