Y- Q9 B 4s59) ¢
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

O T LEEs - - .
corporaTion (e, Ot e Apr 14 1998 8:00am
ANNUAL REPORT g WS Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P94000005780 (9)
DIAGNOSTIC SCIENCES, INC.

A O

Principa! Place of Business Mailing Address
3400 PARK CENTRAL BLVD N POOH-W—BAMPLE-ROND
SUITE 3450 SUITE-316
POMPANO BEACH FL 33064 ROMPANG-BEAGH-FL-3064 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/25/1994
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
J21] L |sl2M o0 Park Condral Rivd . M. 650462359 Not Applicabl
Suite, Apt. ¥, etc. __ Suite, Apt. #, elg. o ] $8.75 Additional
2 - _'L‘IJ &!*@ 'bqs 0 5. Cerlificate of Status Desired 0 Feo Reguirad
City & State | ity & Slate 6. Eleclion Campaign Financing $5.00 May Be
23 o 28] é() Meano %C«Od\i L Trust Fund Cortribution O Added 1o Fess
Zip _ Country i ' Country 8. This corporation owes or has paid the current year Intangiblo
|—zI| Esl 2;' 2.50‘0"" 30-! LLSA Personal Properly Tax due June 30. ﬁ ves (InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nampe
HELLER-NEAL-
ANEAL-R James L. Pruden
EOB%-W:-GAMPBE-RGAB' 82 E._‘geel Address (P.0. Box Number is Not 4cceptable)
SUITE-318 270 W Camine Gordens B
POMPANO-BEACH-FL-33084
sk zjo
84 CityE .R ! FL 85| Zip Code

11. Pursuani 1o the provisions of Soctions 607.0502 and 607 1608, Flarida Sialules, the ahove-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, ar hoth, in ihe Stato of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiered

agent. | any fami rwnh:? a(?tlm ligations of, Section 607.0505, Florida Stalutes. /
SIGNATURE . M“" S V._'s’/ 78
g

T GATE ¥

e typad o printed i of rugistined doent and Wil it app el T TNE,  Ragsiarad Agem siguature toouired when reinstating)
12, [ OFHICERS AND IR CT Uﬁi 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TR ECeTe 11 THLE Y/D . T Change [T Addtion
NAME HELLER, NEAL R 1.2 NAME e Lenz)

' , K sl

STREET ADDRESS 2001 W. SAMPLE ROAD, SUITE 318 13SIREET ADDRESS | QUGG T SW Qf‘ar\b (0O
CITY -51-20P POMPANO BEACH FL 33064 1LACITY-51-2Ip Bouton Beach, FLU 3N 6
MLE ST DY DELETE 21 TIE e y [T Change LT Adddion
NAME HELLER, ELIZABETH S 22 NAME
STREET ADORESS 2001 W. SAMPLE ROAD, SUITE 318 23 STREFT ADORLSS
CITY-§T-21P POMPANO BEACHFL 33084 2.4CITY-§1-2P
ML [ oecere 31 TIE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $IREF] ADBALSS
CITY-ST-21P e 34 CITY-ST-7IP
M ] DECETE LITE [T change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IP 44 CITY-§1- 2P
TMLE [ oeLete 6.1 TNLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2IP
e T CJ DILETE BATILE T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS
CITY-ST-2IP 64 CINY- §1-21P

14. | hereby certilz hat the information supplied with this filng doos not guality for 1he exemption stated in Soclian 119 DA3){i), Flonida Stalutes. | furiher certify that the infermation
indicated on this annual report or supplemental annual reperyts, true and accurate and that my signature shall have the sama logal effect as if made under oath; thal 1 am an

officer or diregtor af the corporalion gr the receiver ar trustec owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charﬁ%n an allachment witl -

AN D L O

r a

CR2E034 (10/97)



