FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLOFIIE: n[;EfI:A::r:;ir\:hC.):‘ STATE F eb 2 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P95000003023 (5)

1. Corporation Name

BAL HARBOR DIAGNOSTICS, INC.

O O

Principal Place of Business Mailing Address
10840 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33022 SUNRISE FL 33322
DO NMOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
21 : 26} 65-0540870 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc.,
P P §. Certificate of Status Desired O $8.75 Addiional
22 ?ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3| 2—Bl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owss or has pald the current year Intangible
m 25 m 5‘ Personal Property Tax dus June 30. Oves Clio
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BURCH. LARRY 81| Name
1340 MALABAR ROAD SE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
83

Zip Code

84] City FL 85
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statemant for the pur%ose of changing its registered

office or registared agent, or koth, in the Slate of Flarida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
i instali DATE

CR2E034 (10/97)

Signaturo. typad or ponnd namo of regrsterad agenl Bnd litlo if apphcable (HOTE Registered Agenl sigrialure required when reinstaling)
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE V1TILE [ Grangs L Addition
HAYE BURCH, LARRY 12 NAME
steeraoress | 1340 MALABAR ROAD S.E. 1.3 STREET ADDRESS
CTY- ST 29 PALM BAY FL 14 CITY-51-2P
TITLE LJ DECETE 21TIMLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-ZIP 2. 4 CITY- ST-2IP
TME ] DELETE 11 TITLE : F chanpe [ Addition
HAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-3T-2IP 34 CITY-5T-2P
TILE I DELETE 41TME [ change [ Addition
NAME 4. 2 NAME
STREET ADDHESS 4.5 STREET ADDRESS
CITY- §T-2IP 44 CITY-8T-2IP
TNLE T ceLETe S1TIILE [ change T Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIFY-57- 2P
TITLE T DELETE 61T01LE ] Change [ Acdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP - 6.4 CITY-5T-2IP
14. | hereby certify that the information supplied with this filing does not guality for the exerpption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify that the information

fihat my signature shall have the same legal effect as if made under cath; that | am an

% anll accurate ang
this reporl as required by Chapler 607, Florida Statules; and thal my name appears in

Eempowided 10 execuy
7.

indicatad on this annual report or supplemental annual repor
officer or director of 1he corporalion or the recetver or i
Block 12 or Block 13 if changed, or on an gitachmg

A i T o o
R A R EER B R Py Pyl ) b ol 77 = ~ 1en 5T




