FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

N Y FLORIDA DEPARTMENT OF STATE

”_ﬁ_ Sandra B. Mortham FILED
Secretary of State Apl’ 1 9 1 996 800 am

G

DIVISION OF CORPORATIONS
Secretary of State

DOCUMENT # P95000005436 (7)

1. Corporation Nama

LEHIGH DIAGNOSTICS, INC.

00000 A

Principal Place of Business

10640 NW. 26TH PLACE

Mailing Address
10640 NW. 26TH PLACE

SUNRISE FL 33322 SUNRISE FL 33322
3, Date Incorporated or Qualfied | 3a. Date of Last Report
01/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
2 26 5 —OSMEAEW Nol Applcable

$8.75 Additional

Fee Required

Suite, Apt. #, elc.

22| 27]

Suite, Apt. #, etc. 5. Gertiicate of Status Desred [

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
;;] ?ﬂ Trust Fund Contribution ([ Added {o Feas
7p Country i’s) Country 8. This carparation has liability, for intangible tax under s 199.032,
;:l El El —3;| Florida Statutes ﬁ?es Ono
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALON@: PETER P 82 Street Address P.0. Box Number is Not Acceplabie)
8001 N.W. 65TH MANOR
PARKLAND FL 33067 83
84| City FL ‘as Zip Code

11. Pursuanl 1o the provisions of Sections 607.0602 and 607 1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . .. e . .
Sigratuse, typed or prirted namie of registersd agant ard tite § applcatis (NOTE Registerad Agerl signalture required when reinslat ngi DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12
TITE D [} DELETE 11 TLE [ Change [ Addition
NAME ALONGI, PETER P 12 NAME
STREET ADDRESS 6001 N.W. 88TH MANOR 13 STREET ADDRESS
CITY -§1-21F PARKLAND FL 33087 14 CITY-5T1-7iF
THLE [ BELETE 2 1TITLE [ Change [} Addition
NAME 2.2 NAME
STREET ADDRESS l 2.3 STREET ADDRESS
CITY-5T- 2 24 CITY-81-2IP
TLE [ DELETE 3 1TITLE [} Change [ Addition
NAME 3.2 NAME
SIREET ADDHESS 33 STREET ADORESS
CITY-$T1-2IP 34CITY-ST-2P
LE ] DELETE 4137LE (1 Change  [] Addition
HAME 4.2 NAME
STHEEY ADGRESS 4.3 STREET ADDRESS
CIyY-§T-2IP 44 CITY-5T-21P
TE [} DELETE 5 1TITLE {7 change ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADOAESS
CITY-ST1-2IP 54CITY-571-2IP
TITLE [J DELETE £ 1TIE [] Cnange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-S§1-2IP 6.4 CITY- ST-2IP

j4. 1 do hereby cerlity that the information supplied with this filing is volunlarily furnished and ooes not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1 executo this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 1 Q atlachment with an address. P ]
SIGNATURE: _- ETEIL (- Al w & _f,,/é!:/% Gt

ER OR DIRECTOR

CR2E034 (12/95)




