FILE NOW: FILING FE

PROFIT 32
CORPORATION
ANNUAL REPORT

1996 N &

FLORIDA DEPARTME

Scorelary of

E AFTER MAY 1 IS $225.00

L Sandra B Morlham

DIVISION OF CORPORATIONS

NT OF STATE

FILED
Apr 10 1996 8:00 am

State

DOCUMENT # P93

1. Corporation Narme

0047647 (1)
NORTH AMERICAN DIAGNOSTICS, INC.

Secretary of State

000 PO O

Principal Place of Businass

10640 NW 26TH PLACE

Mailing Addrass
10640 NW 26TH PLACE

SUNRISE FL 33322 SUNRISE FL 33322
3. Rate Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
2 i 26 650418033 Not Applicable

Suite, Apt. #, etc

SUI{E,;. Apl. 8, efc

$B.75 additional

21]
F- 5, Certificate of Status Desired
E - 27] a Fee Required
City & Sate | City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
;ﬂ _ 2?| B ~ Trust Fund Gontribution Added 10 Fees
Zp Country | &p Country B. This corporation has hab[iliaty/fpf intangible tax under s 199.032,
m ;ﬂ 2g—| 30 Florida Statutes Yes [JNo
5. Name and Address of Gurrent Hegistered Agent S 10. Name and Address of New Reglistered Agent
&1| Name
CARTER. ROBERT V 82 Steet Address (P.0. Box Number is Nol Acceplable)
152 NW 185 STREET
MIAMI FL 33189 83
84] Cuy FL |35 2ip Code

11. Pursuant to the pravisions of Sections 607 0502 and 60715608, Flonda Statutes, the atove named corporation submils this

or registered ageat, or both, in the Stato of Flonicla, Such change was authorized by
familiar with, and accept the obigahons of, Secton 607 0505, Florida Statutes.

staternant for the purpose of changing its registered office
the corporation’s board of directors. T hereby accept the appontment as registered agent. | am

SIGNATURE . . R I o . D e
Shpat e 03 O oot Ad e AF regeitere s At At Tt il ajn e al i NDTE Regalinad Agent Snature fedp e w6t otanog Date

12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE ATTE [ Change [ Addttion

NAME CARTER, ROBERT v |2 NARE

STREET ADDRESS 152 NW 185 STREET 1.3 5REET ADORTSS

CITY-S1-2IP MIAMI FL 33169 _ . 140ITY-51- 2P

TLE {7 DELETE 7 1TIME [ Change  [] Addition

NAME 27 NAME

STREET ADDRESS ? I5IREET ADORESS

CITY-§1-21° . B 24CIY-SI- 7P

TNE [ DELEIE 31TIME [} Change [ Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1-20 - 240i0v-$1-21P .

TITLE [3 DELETE 4 1T0LE [ Chaage [ Addition

HAME 4.2 KAME

STREET ADDRESS 4.3 STHEF ADDRESS

CHY-ST-2IF B 440077 51-2P

TITLE [ DELETE 5 171§ [] Change  [] Addition

MAME 5 2 NAME

STREET ADZRESS 53 STHEF T ADDRESS

CITY-S1-2IF B 54CITY-57 7P

TILE [J DELETE & 1TILE [C] Change  [] Addilion

NAME 62 NAME

STREET ADDRESS 63 $18EET ADDRESS

owy-stpe oo 64 0T -81-7IF

SIGNATURE:

14. | da hereby certify that the information supghod with this fiing is volimtarily formished and does nol quailly for the exernphion stated in Sechon 119.07(3)(K), Fionda Statles. | urher
certify that the inforrmation indicaled on this annual report or supplementa’ annual report is trug and accorate and that my

signature shall have 1he same legal eFect as if made under

oath: that | am an officer or dirgctor of the comoratian o the receiver or lruslee empowered to execute tis repor as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blo if changed, or on an atlgohment with an address

g1 ¥ RS S bl e e ae .
IATURE AND TYPEQ OR PR NTED NAME OF SIGNING OFFIGER Of DIRECTOR

4324

Date

959 940 Fr09

Dagtere Prioe 4

CR2E034 (12/95)




