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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT J‘\g' _' '. Sacretary of Slale Secretary Of State

1098 QLTS DIVISION OF CORPOMATIONS

DOCUMENT #  P95000009639 (2)

1. Corporalion Name

NORTH RIDGE DIAGNOSTICS, INC.

Principal Flaco of Busingss o Maihnd Address
1410 SW 26 AVE. #6 140 SW 26 AVE. #6
POMPANC FL 33069 POMPANO FL 33069
DO NOT WRITE IN THIS SPACE
3, Date Incorporatod or Qualified
02/06/1995
2. Principat Place of Business | 2a. Mailing Addross 4. FE{ Number Applied For
21 26] 650559249 Not Applicable
Suite, Apt. #, elc Suite, Apt. 4, etc. i
P —- . 7 6. Certificato of Status Desired W $B'75 Aditional
22 27] Feo Required
City & State | GCity 8 State 6. Elaction Campaign Financing $5.00 May Bo
23 o 23] _ Trusl Fund Contribution 0 Added to Fees
Zip Couvry L Country 8. This corparation owes or has paid the currept year Intangible
E ;5‘! . 1_“77@_____'_ 3o Personal Properly Tex due Juhe 30. Yos  E]No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
INGUIS, RICHARD ESQ 81} Nare
2455 EAST SUNRISE BLVD. SUITE 320 82| Sirbet Addross (PO, Box Number is Nol Accaplabio)
INTERNATIONAL BLDG.
FT. LAUDERDALE FL 33304 83
84| City Fﬂ B5} Zip Codc

11, Pursuant Lo the prowisions of Sctions 607 0607 and 607.1508, Fionda Slalules, the above-named corporation submits this statemenl for the purpose of changing 1is registared
office or rogisterod agent, or both, in the Stato of Flonida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. t am {amiliar with, and accepl the obfigalions of, Scelion 6070605, florina Statules.

SIGNATURE  _ e e e - . _ .
Signature, typed o printed b of regeteredd agonl aad e it apyaeabile {HOIE - Ragistercd Age nl sighalure requited when rainstating) DATE

12. O F1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TRLE D Ol oecETe 11 TALE [ Crange ~ T Addition

NAME BOBICH, ALANA 12 NAME

SIREET ADDRESS 1410 SW 26 AVE #6 13 STREET ADDRLSS

CIIy-§1-2Ip POMPANO FL. 33089 1A Y-§1-2

TIILE [T DrFLETE 21 TIILE [Tchange [ Adaition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRFSS

CITY-5T- 21 . 2,4 GITY-51-2PP

TITLE L] becere 31TTLE [ change [ Addition

NAME 3.7 NAME

STREFT AUDRESS 33 STHEET ADDRESS

CITv-§1-2ir _ 34, CAY-SI- 20

TITLE [ peLert SATLE [dchange [T Addition

NAME 4 2 NAME

STREET ADURESS 43STRETT ADDAESS

CITY-51- 2P - 44C0y-51-2

TILE [T oiiete 517M1LE [dchange [ Addition

HAVE 5.2 RAME

STAFET ADDRESS 53 SIHEE] ADDRLSS

CITY-ST-2F - 54CY-51- 2P

TICE — o 1 bexETe &1Lt [ Tchange ] Addition

NAME B2 HAME

STREET ADDAESS £3 STREE] ATIDRESS

CITY-§1- 2P £4 CITY- 51- 2P

14, ! hareby curtilg that Lhe infermation supplied with this filtng does not qualily tor tho exemﬁlian stated in Seclion 119.07(3){i). Flarida Statules. | further ceriify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an
oflicer ar direclor of 1he corporation of tho receiver or trustea cmpowered 10 excceute this report as required by Chapter 607, Florida Statutes, and that my name appoars in
Block 12 or Biock 13 if changed, or on an atlachrnent! with an address.

CIAMATHIDE. /Z&m; . (4%/% . //f’/?/ qW????‘fW

CR2ZE034 (10/97)



