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

1998 ' . .‘ D|w5|§:lc<r)e;ac;yoc:PS(;2§T|0Ns Secretal'y Of State

DOCUMENT # P94000020153 (0)

EXECUTIVE DIAGNOSTICS, INC.

MDA T R A

Principal Place of Business Mailing Address
10840 NW 26TH PLAGE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] 650467035 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 6. Certificate of Status Desired O $8.75 Additonal
;2_1 p Fee Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 20] [30] Parsonal Property Tax due dune 30,  ElYes [ No
9. Namé and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
CIMA, JAMES P B1) Nameo
12 SHELDRAKE LANE B2| Gireet Address (P.O. Box NUmber 5 Nol Accopiable)
PALM BEACH GARDENS FL 33410
83
84| City FL 85| Zip Code

11. Pursuant {o the provisions of Sections €07.0502 and 607 1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation's bioard of directors, | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Signalure. Iypad o ponind narme of rogistared ageel and elo © appheablo {HOTE Registered Agenl signalure required when reinstaling} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] [T DELETE $1TLE “[change  TT Addition
NAME CIMA, JAMES P 1.2 NAME
staeer ooess | 12 SHELDRAKE  LANE 1.3 STREET ADDRESS
CiTY-51-21P PALM BEACH GARDENS FL 33410 14 TITY -S1- 7P
TILE [J oetere 2ATITLE T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-21P 2.4 CITY-5T-2P :
TMLE [ ECETE 31TILE [ Change ] Addition
NAME 37 NAME
SYREET ADDRESS 33 STREET AODRESS
GITY-ST-2P 34, CITY-8T- 2P
TME T DELETE 41 TILE T cranga [T Acdition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
Y- §7-2P 44 OITY-5T-2P
TILE T oELETE 51TILE LI Ghange 3 Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 CITY-5T-2IP
T [J oeLete 6.1 TILE [J change  [_] Addition
NAME 62 NAME
STREET ADDAESS 6.9 STREET ADDRESS
CITY-§1-2P 64 CITY-§1- 2P

14. | hereby certify that ihe information suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Lhe receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appasars in
Block 12 or Block 13 il changed, or on an attachment wilth an address.

SILNATIHIDE.: r‘h k\f\ i

T R Fale

COMPORATION FLORIDA DEPATIMENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



