EE AFTER MAY 1 1S $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
+ ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

DOCUMENT # P94000065974 (5)

1. Caorporation Name

DIATRON DIAGNOSTICS, ING.

Mailing Addfess

PO BOX 330072
MIAME FL 33233

I SERUAC AV

Principal Place of Business

14100 SW 136 ST.
MIAMI Fi 33186
us

3a. Dale of Last Report

04/07/1995

|73, Date Irwcorhoralf-d or Qualificd J

09/06/1994

"2, Frincipal Piace of Business T ] 8a. Mailng Address 7 U4 FCiNumber T T T Appled For
@ o e 7]7 o o . 65'05197“) Not Applcable

1 ves [ONo

Florida Statutes

B Céumry o o -

2]

s S -
~ Suite, Apt. #, & Suite, Apt #. e 5. Cortificate of Status Desired 01 $B75 Adc!lllanal
22] Fee Required
City & State Gity & Stale 6. Eleclon C'impawgn Financing [l $5.00 may Be
23 El e Trust Pund Contr;buuon Added to Fees
iy Country Fdld 8. This (‘OrpO'dhOrl has |Idl)l|lfy for intangibile tax under s 199.032,

“9. Name and Address of Current Registered Agent [ """ """ " "1y Name and Address of New Registered Agent
B1| Nane
BEHNSTE'N. JOEL 82| Strecl Address (F.O. Box Number is Not Acceptabls)
8701 BISCAYNE BLVD . _
MIAMI FL 33138 83
84| City FL 85| Zip Code

| 1. Pursuant to the prowsrons of Sactions BO7.060% and 607.1508, Florida Stalules, the above-named carparation subniits this stalerment for the purpose of changing its registered affice
or registered agent, or both, in the Slate of Florida. Such change was authonzed by the corporation’s board of directors | hereby accept the appaintrnent as regislered agent. | am
familiar with, and accept tho obligations of, Section 607.0505, Fiorida Statutes.

14. | do hereby certily that the information supplied with this fil ng is volunla-ily furnished and does not qualify Tor 1he exemption stated n Section 119, Of{sj(k) Florda Statutes. | further |
certify that the infonnation indicated on this annual reporl or supplemental annual repert is true and accurate and thal ny signature shall have the same legal eftect as if made under
oath; that | am an officer or director offne cgrporation or the receiver o frustee ermpowered 1o exacute this report as required by Chapter 607, Florida Statuites; and that my name

v altachment with an address.
Beifetl 305756 3008

Dt [Ja,”me» Phone #

.(NB_TVZEEOR PRI

v A gﬁgﬁﬁc I ? c;rj'csn OR DIRECTOR

SIGNATURE _ oo oo
Sgnatire, et o prieed e o ey o DAtE
- 12. _OFFICERS AN Glors T a TQOFf ICERS AND DIRECTORS IN 12
TikE C (0] DELETE 11TILE [ crange  [] Addition
KAME MURPHY, W. P JR. 12 NAME
sreraporess | 10801 SNAPPER CREEX ROAD 13 STHEET ADIDHE SS
CITY-ST- 7P MIAMI FL tacresze | 7 e
e [ 1] [ DELETE FRECIT: [ Crange [ Additon
hAME BOTZ, EDUARD J 79 NEME
simersoness | 14100 SW 136 ST 23 STHEET ADDRESS
srze | MIAMIFL - )
D [ DELETE [ Change  [] Addition
DANDLIKER, WALTER B 37 NAME
et aooress | 1024 HAVENHURST DRIVE 33 SIBLES ADDRLSS
CTY-S1- 2P LA JOLLA CA Naaovswe | e
I 1D [ DELETE 1IE [ Charge [ Addition
NAME STERNER, JOHN 4.2 NapE
sreer sporess | 8930 SW 52 AVE. 4.3 STREET ANDRFSS
CIY-ST- 7P MIAMI FL o I TN o e
TILE VP [ DELETE 1TIE [J Chawge ] Addition
NAME RANA, VICTOR 5.2 NAME
sineer aneess | 1 ' (fr0d SW ST 5 3 STREET ADDRFSS
CiTY-ST- 2P MIAMI FL - 54 CITY-ST-2P L
BRI [ [] DELETE 6 1THLE ] Cnange  [] Addition
HAME BERNSTEIN, JOEL 6.7 NAME
smeeraopress | 9701 BISCAYNE BLVD. 6.3 STHiET ADDRESS
oy-stze MIAMI FL GACIY-ST2P S ——

CR2E034 (12/95)




