PROFIT
CORPORATION
ANNUAL BEPORT

1996 Rt
DOCUMENT # P93000079920 (3)

1. Corporation Name

GARDENS DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

10640 NW, 26TH PLAGE

Mailng Address
10640 NW. 26TH PLACE

FILED
Apr 24 1996 8:00 am
Secretary of State

A AT

SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporatad or Qualited | 3a. Date of Last Report
11/15/1993 07/17/1995
2. Principat Place of Business | 2a. Mailing Address 4, FEY Number Applied For
(21 26] Not Applicahie
Suite, Apt. , etc. _, Suite. At. #, efo. 5. Cortificate of Status Desired ] $8.75 Additionat
'§| 27] Fee Requirad
City & Stale | Cty&State 6. Ewlction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution C Added to Fees
20 Gountry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29| [30] Florida Statutes 03 ves [INo
9. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
81| Name
BROWN. JAMES E 82| Street Address (P.O. Box Numbeor is Not Acceptatie)
8714 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 83
B4 City F L 85| Zip Code

farniliar with, and accept the obligations of, Section 6(7.0505, Florida Statules.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purposa of changing its registerad office
or registered agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am

SIGNATURE _____ . - e N . I
Siynat re, typed or prin.od name of regsterad agoat and tize if aphizable [NOTE: Regstered Agent signat.re reg irsd whan renstating! DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D "1 DELETE 1 40MLE O Change [ Addition
NAME BHOWN. JAMES E 1.2 NAME
STREET ADDRESS 9714 N. MILITARY TRAIL 1.3 STREET ADDRESS
CITY-8T-7IP PALM BEACH GARDENS FL 33410 14CITY-S1-2IP
TMLE [0 BELETE 2 1TE () Cnange [ Addition
NAME 27 NAME !
STREE] ADDRESS 23 STREET ADDRESS |
GITY  S1- 2P 24 CHY-ST-2¢
TIE ] DILETE 3 1 TITLE [ Change  [] Addition
NAME 32 NAME
STREFT ADDRESS 33. STREET ADDRESS
CITY-§T-2IP 34 CITY-§1-2P
TiLE [ DELETE 41TITLE [0 Cnange  [[] Addition
NAME 4.2 NAME
STREET ARDRESS 4.3 STREET ADDRESS
GAY-51-2IP 44 CY-ST-7P
TITE ] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IF
TITLE paee B.17ITLE [J Change [ Addition
HAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
CHY-S1-2PP 64 CITY-ST-2IP

appears in Block 12 or Black 13 if changgd, or on an attachment with an address.

SIGNATURE: (U Kpnee T P pm
€ ANG' TYPED OR PRINTED RAME OF StGNING OFFICER OR DIRECTOR

GENATY

I 7 el 4 4

14. 1 do hareby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify thal the information indicated on this annual report or supplernental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath’ that | am an officer ©° director of the corporation or the receiver or trustee empowered to execute this report as roquired by Chapter 607, Florida Statutes; and that my name

yo? 6€9- 72t/

Deatis

Daytrme Pnoce ¥

CR2E034 (12/95)




