SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT AR FLORIDA DEFARTMENT OF STATE
CORPQRATION , Sandra 8 Mortham
ANNUAL REPORT Secretary of State

1996 IR iV -
DOCUMENT #  P94000049051 (3)
AB.C. DIAGNOSTIC TESTING, INC.

Principal Place of Business Mailing Address ”Il"m "I |I”|I||||I|||| "”l"m I|||| I'I

MR

1394 NW. 100TH AVE 1354 NW. 100TH AVE
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071
3. Dale Incorporaled or Gualfied 3a. Date of Last Heport
06/30/1994 07/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied for
21 26] 655331417 Not Applicatic
ite, Apt. 4, . Suite, Apl. #. et
Suite, Apt. 4. etc Hie. ap ete 5. Certificate of Status Desred [j $8'75 Adqmonal
22 [27] Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zp Country | &p Country 8. This carporation has hability for intangible tax under s. 199 032,
-;l E] 2;' ;J Flonda Statutes ___!____| Yos [:‘ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
JEROME R. SIEGEL ESQ
9345 W. SAMPLE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33311 5
B4| Ciy FL 185[ Zip Code

11. Pursuani to the provisons of Sections §07.0502 and 607 1508, Florida Statutes, the ahove-named carporation submits this statement for Ihe purpose of changing its regislered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directars | hereby accepl the appaintmient as regstered
agent | am famitiar with and accept the obhgations of, Section 607 0605, Florida Statutes

14. | do hereby cerlly hat the intormation supphed with this filing is voluntarily furnished and does nal quality for the exemphion stated i Section 119.07{3)(k), Florida Statutes. |
fusther cerlify that the informanon indicated on s annual report or supplementa’ annua’ report is true and accurale and that my signalure shall have the same legal effect as if
made under oath; thal | am an oficer or d-reclor of the corporabian o the receiver or trustee empawered 10 exacuate ts report as required by Chapter 617, Flonda Statutes: and
thal my name appears in kW2 ar Jriock 13 if chgaged, or on an agachment with an address.

SIGNATURE:

SIGNATURE BND TYPED OR PRINTED NANE OF BIGNIN

a 4

biRECTOR e o T pupeePRack

SIGNATURE . e -
Signatare teped or prated rame of reg stered agen® and tite il appl cable (NOTE Fegetered Agent s.gnature required when 1@ ns anng’ DATE
1z. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ L] oewee THTILE [ ] crange {_] adation
NAME VAZQUEZ, MANUEL 12 Name
STREET ADDRESS 1394 N.W. 100TH AVE 13 STREET ADDRESS
CITY - §1-20P CORAL SPRINGS FL 33065 14CIFY-ST- 2P ~ )
T ST L] becere 21 TLE [ ] Crange [_] Aacition
HAE VASQUEZ, MELISSA 27 NAME
STREET ADDRESS 1394 NW. 100TH AVE 2 3STREET ADDAESS
OITY-§1-2IP COPRAL SPRINGS FL 33065 2 40Ty - 81-21P B
TLE [_] pewere ITTILE [77 Change [] Adgition
NAME 37 NAME
STREET ADDRESS 3 3STREET ADDAESS
oY -ST-2P 34 CITY- 5120
TITLE [_] oeew 41T [T Crange [ ] addition
NAME 4 2HavE
STAEET ADDRESS 43 STAEET ADORESS
CITY-SI-2P 440IY-51-2P
TITLE T_1 Deeete 51 NTLE [ ] crange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STRELT ADORESS
CITY-81-7P 54011Y-57- 7P
TME [] DEETE B1TILE - TJ Change [ ] adavion
NAME 62 KAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-ST-2P BACHY-ST-2P

CR2E034 (3/96)




