FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT F g N FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham FI LE D
ANNUAL REPORT Secretary of Slate A 29 1 996 800
1996 DIVISION OF CORPORATIONS pr . am
Secretary of State
DOCUMENT # P95000003785 (9)
1. Corporation Name
GULF DIAGNOSTICS, INC.
Principal Place of Business Mailing Address I II | II | | |I Il || “" I ”m
10640 NW 26 PLACE 10640 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 33322
4. Data Incorporated ar Qualified 3a. Datn of Last Report
01/13/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| G~ ODHATRIA Nol Appiicable
Suite, Apt. #, elg. Suite, Apt. ¥, etc. 5. Gertifcate of Status Desred 0 $8.76 Additional
E} ;f] Fee Required
| Gty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zp Country Zp Country 8. This corporation has liability for intangibie tax under s 199.032,
241 E] 29 ;6] Floriga Statutes [ Yes [No
= 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MORRIS, LLOYD N .
82] Stret Address (P.O. Box Number is Not Acceptable)
15001 TETHERCLIFT STREET o
DAVEE FL 33331 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.08086, Fiorida Statutes.

SIGNATURE ___ . - - -_
Sigriature, typad or prirted name af regislerad agent and ttle It sppicable [NGTE: Registerec Agent sigrature tequired when reinstating! DATE fn"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D ) DELETE 1.1 THILE D) Change [ Addiion | v
NAstE MORRIS, LLOYD N 12 NAME 3
STREET ADDRESS 15001 TETHERCLIFT ST 1.3 STREET ADDRESS 8
CITY-$1-2P DAVIE FL 33331 14 CITY-5T-21P &
T [ DELETE 2 1ILE [ Change [ Addition | ©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy -ST-2IP 24 CITY-§T-2I
TITLE [ DELETE 3 17IILE [J Change  [J Addilion
NAME 3.2 KAME
STREET ADDRESS 33 STREET ADDRESS
CIjy-51-2IP 34 CITY-ST-2P
TITLE [ DELETE 4 1TITLE [0 Change  [] Addition
NANE 42 NAME
STREET ADDRESS 43 GTREET ADDRESS
CITY-51-2P 44CTY-81- 2P
e [C] DELETE 5 1TINE [ Change  [C] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CTY-ST-2F
TITLE {1 DELETE 6 4 TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 6.4 DITY-5T- 2P

14. 1 6o hereby cerlify that the information supplied with this filng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(31%), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplermental annual repor is trus and accurate and that my signature shall have the same: legal effect as if mada under
oath; that t am an officer or director of the corporation ogthe receivef oA ustes empowered to execute this report as required by Chagpter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changggh or o0 an gifa ont yithAraddress,
. &
SIGNATURE: o 2Y/56 o

A OR DIRECTOR Diate Daytine Prone #

~ BIGNATURE AND TYPED OR




