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

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ot'gations of, Seclion 607.0505, Florida Statutes. )

.

SIGNATURE
Slgnature. lyped or priind name of retiste'ed agant and litle i applicable {NOTE" Repgistered Agenl sgnalure required when relnstaling) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) LT oeLene TITIE [ Thange [ Addiiion
NAME PFENNINGER, WILLIAM 1.2 NAME
sreceraooress | 1044 S NORTH LAKE DR 1.3 STREET ADDRESS
G- ST-2 HOLLYWOQOD FL 33018-1315 1A CITY - ST-ZP ‘
MLE 1 DELETE 21 T0LE [ change — [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4 CIY-ST-2IP - .
TITLE T oELETE 21TME CTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 S5TREET ADDRESS
CITY-S1-2IP : 3.4.CITY-ST-2IP
TITLE [T DELETE 4.1 TILE [ Change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 4.4 CITY - 8T-7IP
TIE ] peveve 51 TiILE [JChange ] Addition
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-ST-2IP
TINLE [ oeeTe 6.1 TILE T change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREFT ADORESS
CITY-ST-21P &4 LITY-ST-2iP
14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it chgpged, or on an atlachment with an addrass.
AT -l et i LR -
SIGNATURE:@ e ot il | Z-t-7€

T ey

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 03 99 8 8 . O O m
CORPORATION Sandra B. Mortham ar 1 * a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 A DIVISION OF CORPORATIONS I 3
D MENT # ( )
DOCUMEN P94000000560 (O
BEACH DIAGNOSTICS, INC.
VAR AR
10640 NW 26 PL 10640 NW 26 PL
SUNRISE FL 3332 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1983
2. Principal Place of Business 28. Mailing Address 4. FEI Numbar Applied Far
21 25 - 650449074 Not Applicabls
Suite, Apl. #, etc. Suite, Apt. #, etc. - ) $8.75 Additional
2 ;J 5. Cartificate of Status Desired (W Feo Required
City & State City & State 6. Blection Campaign Financing $5.00 may Be
23 28} Trust Fund Gontribution (] Added to Foes
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangible
;] ;;l 2_gl E] Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersed Agent
PFENNINGER, WILLIAM B1) Name
1044 § NORTH LAKE DR 82| Stael Addross (P.0. Box Number is Not Acceplable)
HOLLYWOOD FL 33019-1315
83
84| City 85| Zip Code
FL

CR2ZE034 (10/97)



