FILE NOW: FILING FEE AFTER MAY 1ST IS $550.UU FILED
CORPORATION 4 . y T candea B ttarttan Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P93000077667 (2)

1. Corporation Name

PRIMARY DIAGNOSTICS, INC.

M O AR

Principa!l Place of Business Mailing Address
2100 LAKE IDA RD 2100 LAKE DA RD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us : - DONOTWRITE IN THIS SPACE L
3. Date incorporated or Qualified
. 11/04/1993 ,
2. Principal Place of Business 2a. Mailing Address 4.. FELNumber ~: [Applied For
[21] [26] 650445142 [ Mot Applicable
Suite, Apt. #, etc. Suite. Apt, #, etc. . .
i e tie. AR 5. Certificate of Status Desired O $8 75 Adcfltlonal
E;' ;l Fes Required
City & State City & Stale 8. Election Campalgn Finanging $5.00 May Be
E| E‘ Trust Fund Contribution J Added to Feas
Zip Courtry Zip Country 8. This corporation owes ar has paid the currant year Intangible
;f E’ E‘ ;} Persanal Property Tax due June 30. Clves [iNo ]
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
BOTTARI, STEVEN 81| Name
2345 NW 43RD ST 82| Street Address (P.0. Box Number is Not Acceptabie)
BOCA RATON FL 33431
83
84| City FL las‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered a%ent. ar both, in the State of Flarida. Such change was authaorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbilgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of prinled name of registerod agent and Iitle If apglicable. (MOTE. Ragh: Agent si iirecl when Y] DATE
12, OFFICERS AND DIRECTORS ¥ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1. TITLE [T Change [ Additicn
MAME BOTTARI, STEVEN 12 NAME
STREET ADDRESS | 2345 NW 43RD ST 1.3 STREET ADDRESS
CITY-57- 2 MIAMI FL 1.4 GITY- S7- 2P
TTLE ] DELETE 21TMLE [f Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAGET ADDRESS
GITY-8T-2IF 2. 4LITY-5T-2F . .
TITLE I DELETE 3.1 TITLE I change [T Addition
HAME 32 NAME
STREET ADDAESS 3.3 STREET ABDRESS
Y- S7- 7P ) 34, OITY-ST- 7P
TITLE [ 1 DELETE 41TITLE I Change  [_] Addition
NAME 4,2 NAE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ~ . 4,4 CITY-8T-ZIP
TILE T OELETE 517I7LE [Oehange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
BITY-53- 2P 5.4 CITY-ST-21P ] -
TILE EJ DELETE 8.1 TLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 OITY-ST- 2P

14. ! hereby cerlil:fy1 that the inicrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental anncal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corpaoration or the r stee empowerad o execute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in

Block 12 or Black 13 if changed, or grian gftach:p ith apadfress.

SIGNATURE: L 0% ,.— !IFIED //a—oé? SEHFAT3 o>

eceiver g

CR2E034 (10/97)



