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1. Corporation Name

AMERICAN DIAGNOSTIC, INC.

F’nnr it F’Hr“e al BLIHIH{‘R‘»

1814 NE. MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33170

City & 5151!9 )

SIGNATURE

THILF

Clv-812e

oathy; that { am an officer or director of 1t
appears in Block 12 or Block 13 if ¢l

SIGNATURE:

PROFIT

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

MENT #

 PR4000078675 (3)

Mdmng Address

SUITE 406

1814 N.E. MIAMI GARDENS DR,
NORTH MIAM| BEACH FL 33170

LN

3. Date Incorporated or Qualified 3a. Date of Last Report

2. briacipal Place of Business | 2a. Maiing Address 4. FElNumber Applied For
R ) R 1 650528650 Not Applicable
; #, el . . i
et | Sute Apt ¥ et 5. Certificate of Status Desired O $B.75 Additionat
271 Fee Required
| Gty & State 8. Election Carnpaign Financing $5.00 May Be
28] Teust Fund Contribution Added to Fees
- Country | Jip Gountry B. This corporation has halyldy for intangible tax under s 199.032,
251 29 | 30] Florida Statutes Yes [INo

9 Name and Address of Currem Heglstered Agent T "10. Name and Address of Registered Agent
Bi) Name
CORPORATION INFORMATION SERVICES INC. 82{ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. ——
TALLAHASSEE Fl. 32301 83
B4| Cuy 85| Zip Code

FL

lorida Statutes.
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1. Pursiant to the provisions of Seclions 607.0502 and 607.1508, Florda Statutes, the above-named Gorporation submits this slalerment for tha purpose of changing fis registered afice
or regislered agent, or bath, in the State of Horda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farvilar with, and accent the obligations of, Section 6070505,

DATE

OFt IC,EHS AN[) DIRECTORS

13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

T CIDEETE

COZZA, JOSEPH
1814 N.E. MIAMI GARDENS DR, STE. 408
. .NORTH MIAM! BEACH FL 33170 . ._ .

T CJoEEE

[)DELETE

IR [7) Change [} Addition
1.2 NAME
1.3 STREET ADORESS

14 CiTY-51-2IP

2 1NILE

2 2 At

23 STREE] ADORESS
24CiY-SI-2IP

[} Change [ Addition

JA1TILE

32 NAME

33 STREET ADDRESS
34CHY-5T-2IP

[ Change [ Addition
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TDoetee T

41 11LE

42 NAME

4.3 SIREET ADDRESS
44 LY -57-21P

[ Change [ Addition

5 1TITLE [J Change

[J Add<ion
52 NAME
53 STREET ADDRESS

S40TY-5T-2P

€ 1TIILE

62 NAME

63 SIHEET ADDRESS
E4CITY-St-2iP

{7] Change ] Addition

URE AND TYPED 0OA 1f

GRING OFFICER OR DIRECTOR

14. L da hereby cerlify that the information supplied weth this fiing is voluntarily furnished and does not qualify for the exeniption stated in Section 119.07(3)(k). Flonda Statutes, | furlher
certify ihat the information indicated on this annua' report or supplemental annual repon is true and accuraze and that my signature shall have the sama legal effect as it made under

> corporation or the receiver or trustec empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name

s, or on an attachment with an address.

" Date Dt Plora #

CR2E034 (12/95)




