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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000007579 (3)

1. Corporation Name

A - ALLIED DIAGNOSTICS, INC.

N A

Principal Place of Businoss Mailing Addrass
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Cate Incorporated or Qualified
e 01/31/1994
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21] |2l 65-0454601 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, ete. it
P . i 5. Certificate of Status Desired 0 $8'75 Addilional
z_zj ;;I Fee Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Be
EI L ;] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m ;;] ?o] Personal Property Tax due June 30. D Yes [ Ne
9. Name and Address of Current H-egllto_red Agent 40. Name and Address of New Registered Agent
GREN, ERIC 81] Name
235 NE 8 ST 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City EL |as| Zip Code

41, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regrstered
agent. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE __ __ . . . .. _.. .. __. e e
Slgnaturo. typeed o0 pricitens narmar of e ekl agent ond e appdacatin {NOTE Aegistered Agant signature required when reinslating) DATE
12, OFFICERS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] T oELETE 11 TITLE [ Change L[ Addtion
NAME GREN, ERIC 12 NAME
smreetaponess | 235 NE 8 8T 13 STREET ABDRESS
CITY-5T- 2P HOMESTEAD FL 1.4 CITY-ST- 2P
TITLE [T oELeTe 2170LE [T change  [_f Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2IP 2.4 CITY~5T-2IP -
TILE [T peLeTE 31 TITLE T thange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P e 14 CITY-§1-7IP
TITLE T DELETE 41 TI1LE [Jchange [ Addition
NAME a 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-S1-2IP 44 CITY-ST-ZIP
THLE T DeLeTe 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51- 20 540I7Y-5T-21P
TITLE CJ oeLete B TILE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2P

iis filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certity that the information
nual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

T orjrustec empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
mepl with an address.

14, | hereby cerlify thal the infarmaton supplied wilt
indicatad on this annual renort of supplomenta!
officer or director of the corporation or tho recej
Block 12 or Block 13 if changed,

SIGNATURE: =

" anara . Mo Mar 25 1998 8:00am

CR2E034 (10/97)




