L g

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

PROFIT FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 20 1 .uvam
ANNUAL REPORT Secreary of State S f S
1998 N DIVISION OF CORPORATIONS ecretaI V 0 tate
DOCUMENT # ( )
1. Corporation Nama P95000003785 9
GULF DIAGNOSTICS, INC.
AURRAOM R A
10540 KW 26 PLACE 10640 NW 26 PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
01/13/1995
2. Principal Place of Busingss 28, Mailing Address 4. FEl Number Applied For
21 E] 65‘0545249 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ) $8.75 Additlonal
-2;] —2~7~I b. Cer‘uflc:ate of Status Desired J Foe Required
City & Slate City & Slala 6. Election Campaign Financing $5.00 may Be
;;] ?8] Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
(24] [25) a ;1 Parsona! Property Tax dus June 30, [JYes [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registerad Agent
MORRIS, LLOYD N 8t| Name
15001 TETHERCLIFT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
84| City 85| Zip Code
FL |

11. Pursuan! to the provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Horida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE .
Signature, ypod or prnked name of ragistered agenl and lite if apphcable {NOTE: Reglstered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINLE o] [ oELeETe 11TILE [Jchange  [] Addition
NAME MORRIS, LLOYD N 12 NAME
sreeet apoess | 15001 TETHERCLIFT ST 1.3 STREFY ADDRESS
CITY-ST-2P DAVIE FL 33331 14CITY-5T-21P
TILE [J DeCETE 21TIHE [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-S1-2P
TITLE L] peLete 41 THLE [JChange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34.0ITY-51-2IP
miE ] DecEre 41T0LE [J Change L] Addilion
NAME 42 NAME :
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2IP 44CITY-ST-ZIP
TILE [T oeLETE 51TME [T Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-5T-2IP
TILE LI oLete BATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-T-2Ip §ACITY-ST-2IP

14. | hereby cenilK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢r the receiver or tr this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an Lhment

lee empows

red to exe

SIGNATURE: = A7y / /rxwvw7vesyys: a8

CR2E034 (10/97)



