FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998  NeE
POCUMENT # PQ3000075555 (1)

Corporation Narme

GONZO DIAGNOSTICS, INC.

Sandra B. Mortham

Secretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

O A

Pringipal Place of Busincss T “Mailing Address
11427 SW 40 STREEY 11437 SW 40 STREET
MIAW FL 33165 MIAMY F( 33165
DO NCT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
B _ 10/25/1993
2. Principal Place o Busirioss 2a. Mailing Address 4. FEI Number Applied For
21 e ?Elf,, B 650448070 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. it
i - wie. Ap ee B. Cerificate of Status Desired d $B'75 Additional
m o . ) QL ) Fea Required
City & State | City 8 Sate 6. Election Campaign Financing $5.00 may Be
a : e _.‘,,,gﬂ__." o Trust Fund Contribution O Added to Fees
Zip | Country | 7 Country 8. This corporation owes or has paid the currenl year Intangible
2—4] ZSJM______ o _J gg] o |30 . Personal Property Tax due June 30. m Yos D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
FREEDLANDER, AARON 81| Name
11437 sw 40 STREET B2, Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL 85| Zip Cede

Y1, Pursuant to the prowswdns ol Seclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Stale of FHorida. Such change was authorized by the corporation’s board of directors. | herehy accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0508, Fiorida Statutes.

SIGNATURE __ . ... . _. e -
SIgNBNe. tyiud o1 prntid i O 100n 3 1l et o e I apdal i (NCIE - Rogssterad Agont signalure recuired when rainstatingy DATE
12, QFCERS AND D ORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
me D T ~ T pecere 11T [ Crange L Addition
NAME FREEDLANDER, AARON 12 KAME
streevaporess | 11437 SW 40 STREET 13 STREE! ADDRESS
CIY-51-2P MIAMIFL 33185 14 CITY- §1-2P :
TITLE ] DELETE 21TILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-S1-21p , L ) 2 4CIY-81- 2P
TTLE o I B 15 31 ILE { Tchange [ Addition
NAME 3.2 NaME
STREET ADDRESS 33 STREE] ADDRESS
CITY-S1-2F . _ _ 3.4.CITY-5T-2Ip
TE T T T T T e 41 TITLE [Tcohange [T Acdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -51-2P e 44 CITY-51-2IF
TLE ' ~ J'drEe 51TILE Tl Change LY Acdiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP A 54 CiTY-81-Zip
T L) beete 61TILE [T change [ Additicn
NAME 6.2 NAM{
STREET ADDRESS §3 STRECT ADDRESS
CTY-§1-7P o 6.4 CTY-ST- 2P
14. | hereby cartify that the information supplied with this Ting does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicaled on this annual report or supplemantal annual report is frue and 2ccurate and that my signature shatl have the same legal effect as if made undar oath; that { am an
officer or direcior of the carporafion or Lhe: receiver ordrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 i changogh, or onan ayachpron an address.

A JlegfeqT  zer Releps

SIGNATURE:

PROFIT h{& : . _ FLORIDA DEPARTMENT OF STATE May 07 1 99 8 8 Ooal’l’l

CR2E034 (10/97)



