'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Narmg

' P94000031243 (6)
VANGUARD DIAGNOSTICS, INC.

F'H cipal F’Jal,e Uf Bummﬂ:s

1865 NE 163 ST
N MIAM| BEACH FL 33162

Maikrig Address

1665 NE 163 ST
N MIAMI BEACH FL 33162

AT A

3. Dale Incorporated or Qualifed

3a. Date of Last Report

2. F’mnc:-pal Flace o Business ) ;ﬁﬁjkﬂ,‘l'éi’\:h:j}\garess o o 4. FE) Number Applied For
21 o ; ] 650485704 Not Appicabio
Surte. Apl ¥, etc Suite, Apt ¥, elo B. Certificate of Status Desired O $8.75 Additional
zzi ;J Fae Required
| Cily & State | City & State 6. Elaction Campaign Financing O $5_00 May Be
231 281 Trust Fund Contribution Added to Fegs
I rds _ | Zp Country 8. This corporation has fiabilty for intangible tax under s 199.032,
24| s e [30] Florida Statutes O Yes ONo
L o5 Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name
BELAGA, GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
1865 NE 183 ST -
N MIAMI BEACH FL 33162
B4\ City 85| Zip Code

SIGNATURE C . 0\ . B
[ o R por e vies e O r et

FL

BELAGA

GARY A:

1. Puescant 101 provisions of Sections 607.0602 and 607.7508. Florida Stalutes, the above-named corporation submils this staternant for the purpose of changing its registered office
or registorecd agenl, or both, in the State of Flonda. Such change was authonized by the corporation's board of directors. | hareby accept the appoiniment as registered agent. | am
farri har wath, anct accept the abligations of, Section 607.0505, Florida Statutes.

3-8-9¢

aath, that § am an officer ar
anpears n Bluck 12 or Blog

SIGNATURE:

13 il changed,

SIGNATURE A

YPED OR PRINTED NAME OF iGN

on an alla?hmem with an address.

OFFICER OR DIRECTOR

TRACEY ANN BELAGA

3-8-95
Dalse

e ¢t awd Tl if appiakie NATE Rogisied Agant signatur & reipined whan ranslating! DATE
.-7 12, S OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE PST [ DELETE 1TTLE P/s X Cange [ Acdition
NAME BELAGA, GARY A 12 NAME BELAGA, GARY A,
SUHFE T ATAESS 1865 NE 163RD STREET 13 STREET ADDRESS 1865 KE 163RD STREET
povsae | N MIAMI BEACH FL iR racivsrze | N MIAMI BEACH, FL 33162
[N [} DELETE 2 1TILF v/T/D [ Crange  §] Addition
HAwE 22NAE BELAGA, TRACEY A.
SIREFT ADDRESS 23 STREET ADDRESS l 865 NE 1 63RD STREET
| Cle-57-2i B B o . 24CyY-St-2P N_MIAMI _BEACH_FL 33
Lk [) DELETE 3 1TILE [ Ghange [ Addition
BaME 32 NaME
STHCE T ATDRESS 33 STHEET ADDRESS
LR O R o - R 3AGY ST
10LE [] DELETE 4 1TILE [] Change [} Addition
b 42 NAME
STREETADORESS 4.3 STHEET ADDRESS
Ory-st-ae e I 44CITy-51-21P
THlF [ DELETE 5 1TILE [ Change [} Addition
NAKE 5 2 NAME
SRR ATNKESS 5.3 SIHEET ADDRESS
CUY-ST-2m e 54CIMy-51- 2P
TILF [ DELETE B 1TILE [ Change  [[J Addition
HAMT 6 2 HAME
STHEEI ALDIRESS 6 3 STREET ADDRESS
CY-5Ear £.4C0y-51-2P
714, 7} der hereby cortify that the information’ quppwc‘d wilh this hmg is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. I further

cerlfy that the information ingcated on 1his annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as it made under
roctor of the corporabon or the receiver or truslee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name

{305)940-0051

Daytrw: Phong #

CR2E034 (12/95)




