SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE QN OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris Secretary of State
ANNUAL REPORT Secretary of State 07-08-1999 90007 017 ***150.00

DIVISION %RPORAT!ONS

1999 |
DOCUMENT # pg4000038149
THERMAL IMAGING DIAGNOSTICS, INC.

Principal Place of Business Mailing Address
8511 NW. 2ND MANOR 8511 N.W. 2ND MANOR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _z—s—l 650485125 Not Applicable
Suite, Apt. #. ete. Suite. Apt. # etc. 5. Certificate of Status Desired D $8.75 Add.itional
E‘ -;ﬂ _ Fee Requited _
City & State - T = : City & State T "7 1 6, Election Campaign Financing $5.00 may Be
i;] E‘ ‘ Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation owes the current year
24 ;5—| ;l ;l Intangible Personal Property. |:] Yes mNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
81| Name
RUDA, STUART S
8511 N.W. 2ND MANOR 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 'Y
84| City . FL 85[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printad nams of regisiered agent and titte f applicable. {NOTE: i Agent sig required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D (Joeee +ATITLE ] change [ ] Acdition
NAME RUDA, STUART 1.2 NAME
street sooress | 8511 N.W. 2ND MANOR 1.3 STREET ADDRESS
CITY-ST.2ZIP CORAL SPRINGS FL 33071 14 CITY-ST-ZP
TINE D e 21TME . ] change [ Addition
NAME LUSTGARTEN, HOWARD 2.2 NAME
streer aporess | 8511 N.W. 2ND MANOR 23 STREET ADDRESS
crvsrze.  —| CORAL.SPRINGS FL.33071 - 24 CITY.ST-2IP
TImE [ oeLeTe 34TME U Change L addiion
NAME 3.2 NAME.
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TLE [ oeLere 41TmE [ chenge [_] additon
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST.ZIP
TLE : [l peLeTe 51TIME [ change [_] addition
NAME 6.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CTY-ST-ZIP 5.4 CITYST-ZIP
e oeem B1THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-ZIP

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119,07(3)(i), Florida Statuies. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receia or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
with an address.

URE SppiiRdn_ Tas 2ol v 753 533

SIGNATURE: \_

P v A PP ——— Pepa— — 1. e A P 3

CR2E034 (5/99)



44000028149

THERMAL 592951—q0007-177
IMAGING P.O. Box 770845
Coral Springs, Florida 33077-0845
DIAGNOSTICS, pane Ph: (954) 753-8303
INC. Fax: (954) 753-5920
’ July 2, 1999

Annual Reports Filings
Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

To Whom it May Concern,

Enclosed is our annuai Profit Corporation annual report check for $150.00. We
have spoken to one of your operators at your “800” assistance number. Although
the form we are returning this on states this is our second notice, the operator we
spoke to at the “assistance number” confirmed to us that our first notice was
returned back to your office.

This is at least the second year in a row that this occurrence has happened. The
operator told us to send this letter and our form and check to the above listed
address. We appreciate your consideration in this matter.

Very truly yours,
Thermal Imaging_Diagnostics, Inc.

Stu Ruda
President



