FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham FILED
ANNUAL REPORT . b : Secretary of Stale .
1996 : DIVISION OF CORPORATIONS May 01 1 996 800 am

DOCUMENT # P94000000560 (0) Seoretary of State

1. Corporation Name
KR EAM R A AN

BEACH DIAGNOSTICS, INC.

‘I;rincipar Place of Busingss Mailing Address
10640 NW 26 PL 10640 NW 26 PL
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650449074 Rot Applicable
| Suite, Apt. . stc. Suite, Apt. 4, etc. 5. Certificate of Status Desirad 0 $8.75 Adc!ilional
231 _ E] Fes Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
2_3| E] Trust Fund Contribution Adiled to Fees
ap Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
j24] [25] 29] 30 Florica Stalutes B ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81 Name
PFENNIN&R' WILLIAM 82| Strest Address (P.O. Box Number is Not Acceptabie)
1044 S NORTH LAKE DR
HOLLYWOOD FL 33019-1315 83
B4| Crty FL 851 Zip Code

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 1t 3 registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerad agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . e e ——

Signature Typed or prinled nanwe of registered agont and litle if applicable. MNOTE Registered Agent signatyre required when renstating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TITLE 0] [ DELETE 1.170LE [0 Changs [ Addition
HAME PFENNINGER, WILLIAM 1.2 NAME
STREET ADDRESS 1044 S NORTH LAKE DR 1.3 STREET ADDRESS
CITY-ST-7P HOLLYWOOD FL 33019-1315 14 CITY-ST-21P
TMLE ] DELETE 2 1TILE [ Cnang: {7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2P 24 0TY-ST-2P :
1TLE [J OELETE LATILE [ Chang: [} Addition
NAME 3.2 NAME
STREFT ADDAESS 33 STREET ADDRESS
CTY-§T- TP 34 CITY -5T-2IP
TITLE [] DELETE 4 1TITLE [} Chang: ] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREEY ADDRESS
CiTy-SI- 2P 44 CITY-ST-2P
TILE [ DELETE 51 TILE [ Change ] Addition
NAME 5.3 NAME
STREE! ADDRESS R L . 53 STAEET ADDRESS
Lliv-S1-2P : , o o S4T- S8 :
TITLE ‘ o [ DELETE E1TIE - - : . [ Change [ Addition
NAME 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST- 2P 6.4 CITY-§T-2IP

14. | do hereby cerlify that the infarmation supplied with 1his filing is voluntarily Jurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statales. | furthar
ceddy that the information indicated on this annual report or supplemantal annual 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 gf the corporation or the receiver or trustee empoweared o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bloc fanged, or on an attachment with an address.

SIGNATUR anarunmsnohmo OFFICER OR DIRECTOR - 3 - /013 = o 'Z&’Ta?éﬁﬁﬁ*"“ T

CR2E034 (12/95)




