~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000003785 (9)

1, Corporatian Name

GULF DIAGNOSTICS, INC.

Prircipal Place of Business rvi:a—k-ling Address

FILED
Apr 15 1997 8:00am
Secretary of State

AR AR e

PO 2] 2] a0l

10640 NW 26 PLACE 10640 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 01/13/1995 (4/20/1696
2. Pringipal Prace of Business 2a. Mailing Address 4, FEt Number Applied For
2| 26] 650545249 Not Applicable
Sude, Apl. #, el Suite, Apt. #, etc. iti
- P * 5. Certificate of Status Desired ] $8.75 addtional
@] _ . ;7—] Fee Requirad
L Oy & Stale | City&State 8. Election Campaign Financing $5.00 May Be
gij e gﬂ Trust Fund Contribution Added to Fees
Zipr . Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,

Florida Statutes ves [No

9. Name and Address of Current Registered Agent

10. Name end Addreas of New Reglstered Agent

Street Address (P.O. Box NMumber is Not Acceptable)

" MORRIS, LLOYD N 81 Name
15001 TETHERCLIFT STREET =
DAVIE FL 33331

B3

84| Ciy

85| Zip Code
FL

¥ Plrsiant 1o T
agent. | am familiar wath. and accepl the: obligations of, Section 637.0505, Florida Statutes.
SIGNATURE

o provisions of Soctions 607 0507 and €07.1608, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directers. [ hereby accept the appointment as registered

CR2E034 (9/96)

W et it ol e agort avd llp 1 applicable. {NDTE " Fegistered Agent Bignature required when reinstating) DATE
) ‘ QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [T oreete 11 THTLE (J change [ Addition
N MORRIS, LLOYD N 12 NAME
st aannss | 15001 TETHERCLIFT ST 1.3 STAEET ADDRESS
| Gr-Slop PA‘JEFL 33331 14 C(TY-57- 2P
T ) [ otLere 21TIME [T change [ Adailion
Nats 2.2 NAME
STRE] ADDAE5S 2.3 STREET ADDRESS
LIty - 51 7 2 4CITY-ST-2P
T e U DELETE 31TILE [ Change D Addition
hahE 2,2 NAME
SIREE [ ADTRESS 33 STREET ADDRESS
Cy-5T-21p ) 34.LITY-57- TP
e [T | BERGE A1 7LE [Tchange L] Addition
NN 4.2 NAME
SIREFT ALDINESS 43 STREEY ADDRESS
| ewvsroe | AACITY-ST-2IP
[T T [JDECETE 5.1TIME [JChange [ Addilion
NAME 5.2 NAME
SIHLET ALDAESS 53 STREET ADDAESS
[owsiae | BCIY-S1-2P
T T DELETE 61TITLE Y Crange ] Addition
HAME 6.2 NAME
STREET ADSRESS £ 3 STREET ADDRESS
arv-star | 64 OITY-S1- 2P

inforrnatic
I am an offhcer ar director of the corporatian or the receiver or trustee empowered 10 exacute this
appears in Block 12 or Biock 13 1 changed, or on an attachment with ar address.

SIGNATURE: A SRRy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

[ 14, 1o ho rD.)y certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07[3)(|) Fiorida Statutes. | further cerlify that the
wi inchgated on this annual report or supplcmonlal annual report is true and accurate and that my siggat hall h

e Jhe same legal effect as it made under oath; that
607, Florida Statutes; and that my name

B-2A-ATY
Daytme Prona »

0281858




