FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

L 1997 olv.5|§;f;ago(;:$;.o~s Secretary Of State
DOCUMENT # P93000052411 (4)

. Corporation Namg

PRESIDENTIAL CIRCLE DIAGNOSTICS, INC.

AR R

Prncipal Place of Business Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE Ft 3332241014
3. Date Incorporated or Qualifiec | 3a. Date cf Last Report
~ 07/22/1903 04/16/1996
| 2. Princpal Place of Businioss 28, Mailing Address 4. FEl Number Applied For
L1 2—5] 650422767 Not Applicable
Suile, Apt #, €1¢ Suite, Apt #, etc. i
Lo e A ( b §. Certificate of Status Desired O $8.75 Additional
gg]___ o E—] Fee Required
City & Statn | Cly&Stale 8. Elaction Campaign Financing $5.00 May Be
E, o o 2;] Trust Fund Contribution O Added to Fees
Zipy  Country | e Country B. This corparation has liability for intangible tax under s, 199.032,
[24] e8] 20 - 30] Florida Statutes Cves CNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Rogistersd Agent
SILVEH M"CHEU. 81| Name
10?53 Nw 21 ST 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 133
CORAL SPRINGS FL 3301 83
84| City FL 85| Zip Code
T13 Parsuant to the provisions of Sections 6070502 and B07.1508, Flonda Stalutes, the above-narned corporation submits this statemant for the purpose of changing its registerad

ofiwze or regislerad agonl, or bath. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accapt the appointment as registered
agant | ar farilar with, andg accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
o "-|  TEERE o garaed ar rlug sterad agent and lile ¢ appheable (NOTE: Bogstered Agant signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIFECTORS IN 12
TR ] b 7 OELETE 14 TILE [Tchange [ Aadition
HAME SILVER, MITCHELL 12 NAME
sineer oomss | 3728 HOLLYWOOD BLVD., SUITE 133 13 STREET ADDRESS
| Cmv-stoe ] HOLLYWOOD FL 33021 14 CITY . ST-2iP
e ] DELETE Z1TNLE ["Tchange [T Adaition
HAME 22 NAME
SIREET ADDRI 55 2.3 STRAEET ADDRESS
R 2. 4CITY-ST-21P n B
T, I [T DELETE 31 TLE ' [ thange L] Addition
AN 3.2 NAME
STRIEF) ADORESS 3.3 STREET ADDRESS
Gy 1 2iF 34.CITY - 5T- 2P ‘
me | ' [ DELETE ATTTLE [V ohange  LJ Additian
NAME 4.2 NAME
STREE | ADOHESS 43 STREET ADDRESS
CIY-S1-71P 44 CNY-ST- 2P
1°LE ] CELETE 51 TIME CFovange 1] Addition
NAME 5.2 NAME
SIHEET ADDRESS 5.3 STREET ADDRESS
CTy-57- 20 54 CITY-ST- 2P
i T DELETE B.1 THLE [ 3 Change L] Addition
Na: ‘ 5.2 NAME
SIREED ADDRESS 6.3 STAEET ADDRESS
oty - S1- 7P 64 CITY-ST- 1P
o with this iing doas not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the

14. I do nsre,h} ccrbfy That 1he informalion SUR
mforration indicated an this annual rep
I am an aoflicer or director of the corpo
appears in Block 12 or Block 134 ¢h

SIGNATURE:

yppernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receivar or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
fhn an attachment with an address

L0 vfaphon 7€9- 3 -urk

DR PRINTED HAME OF SIGNING OFFICER ©R DIRECTOR Date Daylire Frone ¥

SIBNATUREAND TYPd

FLORIOA DEPARTMENT OF STATE Apr 25 1997 8:00am

CRZ2EO034 (9/96)



