PROFIT
CORPORATION
ANNUAL REPORT

g 1996 _
DOCUMENT # P94000092549 (2)

1. Corporation Namg

W.P.B. DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Secrotary of Stale .
DIESION OF CORPORATIONS Mar 27 1996 800 am
T Secretary of State

RO

| 3. Date Incorporaled or U

12/19/1994

‘3a. Date of Last Réﬂo?t .

. 07/13/199

Principal Place ol Business Maﬂi:.irng Ad-cj}ess
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE fL 33322

fied

2. Principal Pace of Business T | 2a Maitog Adaress T A FU Munber B T ”E.;i)pl ed For
& o ) 26_1 o o 65‘0539587 i }'n_:[-ﬁ-&-_l_x[)mp)l\cal)le )
B o ’ s e as oo () S875 Adstena
EI 27] | L Fee Hequired
City & State .. Cily & State T T T ] b Election Gampaign Fnancing B $5.00 Mmay Be
E;'l 281 Trust Fund Contribution O Added to Fees
pals} B Country dip _ Country o WsiTIiw;orporajn(;n has hata'ity for mt—r;'r;'gib\e tax under 5 199.032,
2} R N LLUL,, ] feneasaues  Bves [t
_ 0. Name and Address of Current Registered Agent l . . _._10. Name and Address of New Registered Agent o
81| MName
POLLAK, JOSEPH A 'B3| " Sireat Aadress (-0, Box Numbar is Not Acceptable)
14380 BLACK BEAR TRACE N — -
PALM BEACH FL 33418 83
[aa} Gy T FL |asi Zip Code
|11, Purstant to the provisons of Scctions 6070502 and 5071508, Flonda Stattes, 1o above named colpotation sulrits for the purps of changng its registered office
or registored agent, or both, in the State fonice. Such change was authonzed by the corporalon’s board of dreclors. | hereby accept the appoirtment as registered agent. lam
farmilar yut 1 7.0506, Florida Statutes.
SIGNAT / o o 2-20-90
¥ rogisiuod agmitand ik itappdcab. ¢ e Crewtersteny DA - e
12 QFFICERS AND DIRECTORS S RS o ADDITIGNS/CHANGLS 10 OFFICERS AND DIRECTORS IN 12 %
TITLE {1 DELETE 11 TTLE [J Crange [ Additon  §+—
NAME POLLAX, JOSEPH A 1.2 NEME 3
sweersooress | 14880 BLACK BEAR TRACE 13 STREET ADDRESS &
| cv-s1-2p PALM BEACH GARDENS FL 33418  bVvowesize | &
e [ 3 DECETE 2 1TINE U] Charge [} Addtion  {©
NAME 22 NaME
STREET ADDR: 35 23 SHRECT ADORESS
Cav-ST-2P e _RRACWCSTAIC L I I
TITLE [ DELETE JUTINE [ Chang=  [[] Addiion
RAME 37 NAME
STREET ADDRESS 13 SIREED ADDRESS
CITY-51-7IF N i 340TY-ST- 80 o -
TITLE [] DELETE IRRTHT) [ Change  [] Additon
NAME 42 KAkt
STREFT ADORESS 43 STHELT ATDRESS
CHTy-SI1-2P ) _MCIIY-ST-E'IP 7_ e R
ILE [ DELEIE 5 1THLE [ Change  [] Addion
NAME 5.2 NANE
STREET ADDRESS 5 3 STHRIE] ADORESS
CIy-S1-0P o HACTY-S1- 7P e o
TITLE [J Dt € 1 TUILE [ Changs  [] Addition
NAME 62 NAML
! SIREET ADDRESS £ 3 STREET ADDRESS
| CITY-SI-2I E4CN7-51-71°

cerlify that the informabon indicated on this annual report o supplemental anbua! repont (s true and accurats and that my signature shall have 1he same legal effiect as if made under
oath: that | am an officer or director of the corparation ar the receiver or truster empovered to execute s report as requi-ed by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 13 If changed, or an an attaghrment with an &

SIGNATURE:Q:TSW ' 1\?1550504% Té'ﬁfr%l

- e : \

14, } do heraby certify that the information supplhied with this fiing is voluntarily furnished and does not ouakly for the exeniplion stated in Section 119.07(3)(k), Flerida Statutes. | further I
|

|

|

dress.

20T %7 §iy G777

OFFICER DR DIRECTOR Dyt Frione €



