FILE NOW: FILING FEE

PROFIT

1996

CORPORATION
ANNUAL REPORT

d'“-nlr. St

FLORICA DEPARTMENT OF STATE
Sandra B Maortham
Socratary ol S1ate
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P9300005241 1 (4)
PRESIDENTIAL CIRCLE DIAGNOSTICS, INC.

Principal Place of Business

10640 NW 26TH PLACE
SUNRISE FL 33322

Mahing Address

10640 NW 26TH PLACE
SUNRISE FL 33322

FILED
Apr 16 1996 8:00 am
Secretary of State

00 IO

3. Date Incorporated or Qualified

07/22/1993

3a. Date of Last Report

7/1995

2. Principal Place of Business | 2a. Mail-r-.gﬁ\ﬁmss 4, FEINumber Applied For
m ) 261 L 22767 Not Applicable
Suite, Apt. #, elc __ Suite, Apt. &, elc. 5. Certficalo of Stalus Desed O $8.75 Additional
?2-| 2?] Fee Required
Ciy & State City & State 6. Election Canpaign Financing $5.00 may Be
23 — e 2—31 Trust Fund Contribution U Addad 1o Fees
Zip Country Do | Counlry 8. This corparation has hability for intangible tax under s 199.032,
24 |25 20 30| Floricia Statutes O ves [INo
9. Name andiﬁﬁfgy}jﬁ(}g[rfegErﬂggiis‘t_e_;_e__q Agent L o 10. Name and Address of New Reglstered Agent
81| Name S v
SILVER, MITCHELL Jwr, okl
! 82| Street Address (P.O. BEx Number is Nol Acceplable)
3725 HOLLYWOQOD BLVD. L SRl ww )y T
SUITE 133 63
HOLLYWOOD FL 33021 L
84| Cuy (‘” ' I 85| Zip Code
Al yters FL 3203/

F
11, Pursuant to the provisions of Segliofs

17.0502 and GO7.1508, Florida Statutes, the above named colporation s{omitd thls statement for the purpose of changing its registered office

or registered agent, or both, iphe Fialf of Flonda. Sush change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the GA3.alle? ob“a&t.-om 6070505, Florida Statutes. /
SIGNATURE .~ [ o . R o . L’J '/‘! [

Segriar e Byl o pff Sod ran ATy, A R R (TN (NI Fleggefoniatn Agenit s abars fas poires st sl b el 270] DATE

12. / / FEICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D Ll 1 DELETE TATILE [ Change [ Addition
NAME S||.VEH. MITCHELL 12 NAME
see1aooeess | 9729 HOLLYWOOD BLVD., SUITE 133 15 SIREE§ ATORE S8
CITY-§T-21P HOLLYWOOD FL 33021 140V -5T1-2IF
TITLE [} DELETE 2 1TILE [J Change  [[] Addition
NAME 22 NAME
STREET ADDRESS 23STREET ANDRESS
CITy-sT-2IP : . __ W e4chy.st-ae .
TITLE [ DELETE 3 1TILF [ Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITY-S1-7ip - 3400Y ST-7F -
THLE [ DELETE 41T [ Changge [ Addition
NAME 42 NaMt
STREET ADDRESS 43 STREET ADDRESS
CiTy-§T- 2P 44210y 81-210 B
TILE [C] DELFTE 5 11ILE ] Change  [7] Additien
NAME 52 NAME
STREET ADDRESS 53 STREHI ADDRESS
CITy -ST-21P 54 CI1y-5!-2IF
ILE [TIDELETE 6 1 TITLE [ Change  [7] Add:tion
NAME 62 NAME
SIREET ADDRESS 63 STREET ADURESS
CITY -§T-21P B4 CITY-51-2IF

14. | do hereby certfy that the information
certify that the information indicated o
cath; that | am an officer or directy
appears in Block 12 or Block 13 §

SIGNATURE: .. _ -

his finnua’ report or supplemental annug’ report s true aned acourate and tha
2
4. or an an attachment with an address

AN

 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ihilre

SIGNAFURE,

et with this fang is voluntarily furnished and does not gually for the exernpton staled in Section 119.07(3(k), Florida Statutes. | further

t my signalure shall have the same legal effect as if made under

rporalion or the recesver or rustee emipowersd to execute this repart as requied by Chapter 807, Florida Statutes; and that my name

90Y- 10 0y

: et Daytme Fhane #

CR2E034 (12/95)




