FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT 4?

1997 / DlVleS;Cg}rla(r;y(J{:PSCl;EHONS Secretary Of State

DOCUMENT # P94000007579 (3)

1. Corporation Namo

A - ALLIED DIAGNOSTICS, INC.

NS

Principal Place of Businoss Mailing Address
10640 NW 26TH PL 10640 NwW 26TH PL
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualilied | 3a. Date of Last Report
01/31/1994 05/01/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
E’i—l _ E‘ . 65'045460’ . Not Applicable
Sulte, Apl. #, slc. Suite, Apl. #. otc. .
P — ! g 6. Certificale of Status Desired O 58'75 Add_monal
E 27 . Fee Required
City & Stata L City & Stale 6. Elgction Campaign Financing $5.00 May Be
23 . 2;1 o Trust Fund Centribution ] Added to Fees
Zip Country | Zp __ Gauntry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 |29 ) 30/ Florida Stalulos Oves o
@, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
GREN, ERIC 81| Name
235 NE 8 ST B2| Streot Address (P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 6671508, Fiorida Slatules, the above-named corporation submits this slatement for the purpose of changing its rogistered
L office or regisierad agent, ar both, in the State of f lonida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
-ageni. | am fansiliar with, and accep! the obligations of. Section 607 0505, Tlonda Stalules.

SIGNATURE S e - . e e
Signature, lypod o prinled narhe of registerad agert and Lty it appl cable {NONL - Registedad Agent signature requiced whe reirsiating) OATE

12. OFFICERS AND DIRECTORS %, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12

TITE D T orete 1L T ttenge [ Addition
NAME GREN, ERIC 17 NAME

streer aooness | 235 NE 8 ST 4 STRET ADDRESS

CITY-ST- 2P HOMESTEAD FL LABITY-§1- 2P

TE [T oeLeE 21 TMILE [T Ghange ™ LT addition
NAME 2.9 NAME

STREET ADDRESS 2.8 51REET ADDRESS

Ty -ST-2iP 2.4001Y-51-2IP

TILE [ DEteTe 33T - ] Change 17 Andition
NAME 3.2 NAME

SYREET ADDRESS 3.3 SIREET ADDRESS

CHTY-§T-21P ) 34 CHY-ST-2P

e [T DELeTE 41 TIE ] Change ] Addition
NAME 4.7 NAME

STREET ADDRESS 43 SIREET ADDKESS

CITY-57- 2P 44CITY-8T-2P

TITLE [TTelETe S1ITE [JChange [T Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STRIET ADDRESS

CiTY-ST-21P 54 CIY-S1-21p

THLE |BIEGE CUTILE [T Change T Addilion
NAME £.2 RAME

STAEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P o 64 CITY-5)- 2

14. | do hereby gerlily thal the information supplied with 1his filing does not qualiy for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further corlify thal the:

supplomental annual report is true and accurate and thal my signature shall have the sama logal effecl as if made under path; that
1 the receiver O tustec empowercd to éxecule Lhis reparl as required by Chaptar 607, Florida Statites; and that my name
on &n allachment with an address

irformation indicated on this annual report
| am an officer or director of the corporalj
appears in Block 12 or Block 13 jlefian

Ol AT IO SN APY A B A R PR Ll e oy

; : r\% FLORIDA DEPARTMENT OF STATE May O 2 1 9 9 7 8 O O am

CR2E034 (9/96)



