FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mal" 23 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPCRT Secretary of State S ecretary Of State

1998 N DIVISION OF CORPORATIONS

DOCUMENT # P94000092549 (2)

orporalion MNamg

W.P.B. DIAGNOSTICS, INC.

N O

Principal Place of Businoss Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/19/1994
2. Principal Place of Business "1 28. Mailing Address 4. FEl Number Applied For
21 26 650539587 Nol Applicable
Suite, Ap!. #, el Suite, Ap}.-#, etc. - . . il
une. Ap o wia AP e &, Certiticate of Status Desired 3 sa 75 Additional
a ;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 mey Bo
23! 28 Trust Fund Contribution O Added to Faes
Zip |__ Country | __ Zip Country 8. This corporation owes or has paid the current year Intangible
Iz—dl 2;1 29] Ls_ol Personal Property Tax dus June 30. Oves [One
9. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Registered Agemt
POLLAK, JOSEPH A 81} Name
14880 BLACK BEAR TRACE 82| Sweet Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33418
B3
84| City FL lasl Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of repislored agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accept the pbiigations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE ___ _—
Signature. typad of phited name of togedorad agent and tle f applicable (NOTE: Registered Aganl signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
L D 3 eETe T1TE T Crange L] Addition
NAME POLLAK, JOSEPH A 1.2 WAME
seeranoness | 14880 BLACK BEAR TRACE 1.3 STREET ADDRESS
CITY-51-2P PALM BEACH GARDENS FL 33418 14 07Y- ST- 2P
TILE [J oecete 21TE [J change [ Addition
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 DITY-ST-23P .
TILE [T DELETE 31TIRE T Change  [_] Addition
NAME 3.2 NAME
SIREET ARDRESS 3.3 §TREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2IP
TITLE [T oeLene A1TITE T Tchenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-5T-21P 44 CINY-ST-2IP
e T oeLETe 51TME D Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CHY-ST-21P
me [T veLere 61 TIMLE 1J Change L] Aadition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CHY-ST-2P
14. | hereby certify that the information supplicd with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the information

indicated on 1his annual report of supplemental annual Teport is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustee empowRred 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if chang?n on an atlachmery with an ad .

SIGNATURE: . ¢

33-Q

bate Daytime Prone % 02924

CR2E034 (10/97)



