FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ST
CORPORATION LW
ANNUAL REPORT &

1997

FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

f Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # P95066002807 2

1. Corparstion K

SPIROTECH DIAGNOSTICS, INC.

mf'ﬁné:;;:{.al Pane OF Business Mailing Addross
470 W 56 ST 470 W 56 5T
HIALEAH FL 33012 HIALEAH Fi. 33012-2557

AW AR

3a. Date of Last Report

06/08/1996

3. Date Incorporated or Qualified

01/08/1995

2 Prncipal Place of Business [ 2a. Maiing Address 4, FEI Number Applied For
gﬂ 3600 Wesr . 4h Avenuwe 26] 3600 Weed 1244 Ave e 650546074 5 Not Applicable
Siele Apt #/, elo _ Sulte, ApL. #, elc. " ! 8.75 Additonal
221_Of.ﬁce ;7] O‘F’ﬁc e 5. Certificate of Status Desired » Feg Required
| Gy & Sate A State 8. Elaction Campaign Financing $5.00 May Be
ﬂ/ﬁ.ﬁff’.ﬁ.b, K 33072 za] Haleaid Bt 33012 Trust Fund Contribution Added to Fees
R _ Country Zip ' Country 8. This corporation has liability for intangible tax under s. 199.032,
241 3302 "’5] vsA 29—| 330¢ 2 El Vs A Florida Statules Yes [ No
T ""g. Name snd Address of Current Registered Agent 10.. Name and Address of New Regisiered Agent
ALBERTO A 81} Name
PN 8 8T Socagras, Maria T
82| Street Address (P.0. Box Number |s Not Accepltable)
HIALEAH FL 33012 30 S.wW, Boad
63 pu
84| City - [ 85 ( Zip Code
MIAMI FL |"14%i29

L ,
agent™l amlamilar will, and ageept the obligalions of, Section 607.0505, Fiorida Statutes.

11, Tursuant 1o he provis-ons of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of i
o'l of rogistered pgont, of hoth, in the State of Florida. Such change was authotized by the corporation’s board of direclors. 1 hereby accept the appointment s registere

its regigtered

SIGNATURE rw . . - QQMRA?,M&&IA N _ ?-2.0 -37
Glopnacare byl 00 priclodt narne of regstred agon and Hile o appicatile {NOTE Registered Agent signature ragurad whan rainstatng) GATE
7 GF FiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
Wik D W DeLETE 11 TilLE [ ) El change  BRD Additan | &5
KEME ZAYAS, ALBERTO A 1.2 NAME SUC—A'RRN,JOS e 8 g
srnr aesacs | 470 W 56 8Y 13SReET dooiEss | B30 SW, 2934 ROAD &
cips po | HIALEAH FL 33012 aomestze | MIVAME, FL 33729 s
Tt D [_] DELETE 2.9 TRE Dl Change [ Adaition |O
NaE SOCARRAS, MARIA T. 22 RAME
simer 1 s | 530 SW 29TH ROAD 2.3 STREET ADDRESS
LIS MIAMI FL 2 4CITY-51-21P
T T DELETE 11TE Clchange [] Addrtion
NAME 1.2 KAME
SMkiH]ALCHIESS 3.3 STREET ADDRESS
DY 5120 14.0ITY-51- 2P ,
e 1 [J oeLeTe 4171ITLE D Change U Addition
NAME 4 7 NANE
SUREE | AL KT 43 STREET ADDRESS
Y sl A LA THY-ST- 2P
ST 7 velETe 51TTLE [ Change L] Agaition
AR 52 NAME
Sl | ADORESS 53 STHEET ADDRESS,
Uly &1 2k 54 CilY-S1- 2P
IR ) [T GELETE 1 TILE T change [ Audilion
MM 62 NAME
SINEE ] ATDRESS 6.3 STHEET ADDRESS
Gry S g 64 GITY-5T- 2P

appears in Bock 12 or Biock 13 if changed, or on an altachment with an address.

SIGNATURE:™

LT O
114

iy

T4 T o Deroby < ertity that the mformabon supplied with this fikng does not gualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the:
information inoicaled on this annual repsat or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
| ann an otficar or director of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and thal my name

20-97 (805)585-703y

D NAME OF SIGNING OFFICER OR RECTOR

Dale Dayhe € F




