~ FILE NOW: FILING FEE

" PROFIT

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

FILED

tm‘\

CORPORATION
ANNUAL REFPORT &

1997 H

Sandra B. Mortham
Secretary of State

ik

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

DOCUMENT # P93000047647 (1)
NORTH AMERICAN DIAGNOSTICS, INC.

AR

| Principal Place of Business
10640 NW 26TH PLACE
SUNRISE FL 33322

Mailiing Address

10540 NW 26TH PLACE
SUNRISE FL 333221014

3. Date Incorporated or Qualified | 3a. Date of Last Report

| 2, Frincipal Place of Businnes 28. Mailing Addross 4. FEI Number Applied For
g.ﬂ e e 28] 65'0418033 Not Applicable
“Buile, Apt #, el Suite, Apt. #, elc. - ' $8.75 Additional
= 5. Certificate of Status Desired [ Foo Roquired
| Oy B Sl | Cily & State 8. Elction Campaign Financing $5.00 May 6o
@__ﬁ . 281 Trust Fund Contribution Added to Feesg
______ o . Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
4] 251 29 3o| Fiorida Statules [Oves [INo
S 8. Name and Addrass of Currenl Registered Agent 10. Name and Address of New Registered Agent
CARTER, ROBERT V 81| Name
152 NW 185 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33169
B3
84{ Ciy FL 85] Zip Code

26O regustn
agent. 1 am famibar with, and accept tha abligatons of, Section 07.

05, Florida Statutes.
SIGNATURE

ani o 1 provisions of Sections 607, 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing #ts registered
odd agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

{NOTE- Registerad Agent signature tequired when reinstating)

PATE

14,1

appears n Block 12 or Biock 13 if chapged, or on an atigohment with an address

SIGNATURE: _

v 3 ISTH IR
% . r&L@k{ Bl
$IGRATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ o 1ATE [T Change [ Addition
N CARTER, ROBERT V 1.2 HAME
st opess | 152 NW 185 STREET 1.3 STREET ADDRESS
Cly . §T- 2 MIAMI FL 33169 14CITY-5T- 2P
rm_f N D DELE[E 21TIHLE D Change m Addition
NAKSE 2.2 NAME
STREET ADGRESS 2.3 STREET ADDRESS
| Gy Sear ] 2 4CIT¥-S1-2P j ’
T . DELETE 31 TMLE L) Change  [J Addfition
havE 22 NAME
STREE ADDHESS 33 STREET ADDRESS
orv-stae | 34.C1Y-8T- 7P
KT T T DECETE A1 TTLE [T change L] Addition
HAME 4.2 NAME
STREET ADDRE S 4.3 STAEET ADDRESS
Ciy-ST-21p 44 CITY-5T-2IP
T | T T T DELETE 51TITLE [J Crange L] Addiiion
HARME 52 NAME
S1REET ADDRESS 5.3 STREET ADDRESS
CQUe-§r- 54 CITY-$1- 20
b—lT[Tﬂiiﬁ I D DELETE SATITLE D ChaﬂﬂE DAddiliDﬂ
KAM: 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTv-S1-7 64 LITY-ST- 7P

+hereby cerliy thal Ihe informahon suppiied with 3his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further centify that the
information indicalid on this annual repon or supplemental annual repart is true and acourate and that my signature shall have the same lagal effect as if made under cath; that
1 arm an officer or director of the corporation or the receiver of lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

! F2/-82

(o198 25008

[ate Dayima Phons #

0261562

CROE034 (9/96)



