PROFIT ,,
CORPORATION
ANNUAL REPORT

1997 Rt
DOCUMENT # P95000009947 (9)

1. Corporation Nare

ORANGE BLOSSOM DIAGNOSTICS, INC.

Preopal Flace of Busingse - Mading Addross “"“"“ll IIII""MI"'"I" IIM "mlmllml ||m IlII“II”II‘

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

10640 Nw 26TH PLACE 10640 MW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333224014
3, Date Incorporated or Qualified 3a. Date of Last Report
S . 02/02/1995 04/10/1896
2. Principal Flace of Business 28. Mailing Address 4. FEI Number _ Applied For
EII— . 26] 59-3203543 Not Appicablo
Suite, Apt #, etc Suile, Apl. #, etc. iti
L e o - wien AP %, elo 5. Certificate of Status Desired 0O $8.75 Adqltlonal
[23] S - 27| Fae Raquired
| City & Stale . Ci.ly & State 8. Election Gampaign Financing $5.00 May Be
_gg] e o . _ zﬂ . Trust Fund Contribution Added to Fees
i __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_ 25] - 29 m Fiorida Stalutes Cves ONe
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALPERT, MARTIN J DR. - |81} Name
1310 WEST COLONIAL DRIVE STE. 21 82| Stree! Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
8d| City FL 85| Zip Code
1. Pursuant 1o the privisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing s registered

alfice or reg-stered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accent the appointment s registered
agont | ant farnviar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATLIRE

it et G peitecd e of ragietercd agane and (1l 1f appicanie (NOTE Rogistered Agen! signature required when reinstating) DATE
1. T OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DT T T T DELETE I 1T [T chage 1] Addtion
NAM: ALPERT. MARTIN J DR. 1.2 NAME
stist aocress | 1310 W, COLONIAL DRIVE STE. 21 + 3 STREET ADDRESS
Ciy-§r-aie OR‘-ANDO FL 32804 14 CITY-8T-2IP
N T GELETE 2HTME [T Change ~ 1 Addition
HNAME 22 NAME
SIHEE | ADDRESS 23 STREET ADDRESS
L ST, £ 4CITY-ST- 2P
T [ oELete 31 TILE T O thange [ Addition
Neddt 1.2 NAME
SIKFE | ADVIRESS 3.3 STREET ADDRESS
Ciry S 2P 34, CITY-5T-2P
e T o IMEIES 41TME [T Change L] Adation
NAHE 4.2 NAME
STREFT ADDRESA 4.3 STAEET ADDRESS
orv-se-ae | ) 4.4 CITY-ST-2P
e 7 okteTe 51THLE [ Change [ Addition
hAR: 5.2 NAME
STREFE AUORESS 53 $TREET ADDRESS
CIy-51- 210 54 GITY-5T-21p
w'il‘l-um R [T peLeTe 61 TITLE J Change 7 Acaition
HAME 62 NAME
SIHEET ADDRISS 6.3 STREET ADDRESS
CITy- 5171 j 6.4 CATY-5T-2P

14. 1 <o heeohy certily that the miormalion supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the
information indicatcd on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effeghas it made under path; that
| am ar ofheer or director of the corparation or 1? or prtstes empoyored o exacute this reporl as ra ; and th AMo

appears in Block 12 or Block 13 H changed, or g , gt with dress. . -
’ L I A
SIGNATURE: Co s il il e o % Ce y /‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytime Prov: §

EmA

»‘m@\ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O dam

CR2E034 (9/96)



