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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000009947 (9)

1. Corporation Name

ORANGE BLOSSOM DIAGNOSTICS, INC.

0 A

Principal Place of Busingss Maiting Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/02/1985

2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
;‘-l R L) 59-3203643 Not Applicable
Suite. Apt ¥, elc Suite, Apt. #, stc. i
P i 6. Certificate of Status Desired (] 58'75 Aditional
2 ;ﬂ Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the cul? year Intangible
24 ;;I ?9] 30 Personal Property Tax dua June 30 Yes O No
9. Name ang Address of Current Heglistered Agant 10. Name and Address of New Registered Agent
ALPERT, MARTIN J DR. 81| Name
1310 WEST CO'I-ONM m'vE STE 21 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83

84| City FL—[ﬂ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or regisiered agent. or both, in tho State of Florida_Such change was authorized by the corparation’s board of girectors. | hareby accept the appointment as registered
agent. | am famniltar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Signarra typoad o [oadng nane of g «I agant and 1o 1t appleabin (NOTE Fepgistered Agent dignature requirad when reinslating) DATE
12. —__ OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MeE 1] [T DELETE HATITLE [ Jchange T[] Addition
NAME ALPERT, MARTN J DR. 12 NAME
smeeraporess | 1310 W. COLONIAL DRIVE STE. 21 +3 STAEET ADDRESS
CITY-ST- 2P ORLANDO FL 32804 1A GITY-ST-2P
WILE L1 oecete 21TITLE [Jchange [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 29 - 2 4CITY-ST-2IP
e [J oecere 3TTIMEE " [Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, OITY-ST-2P
TIME [J oeete 41 TILE " [ Change L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREEY ADDRESS
CITY-§T- 2P A4 CITY-ST-2P
TME [T peLete 5.1 TITLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST- 21P
TLE T oeLete 6.1 THTLE [ Change T[] Addition
NAME 5.2 NAME
STREEY ADORESS 63 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-2IF

14, ! hareby certity 1hat the information supplied with ttus tiling doas not qualify for the exemﬁtion slated in Section 119.07(3)(i). Florida 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 offect as if made under oath; that | am an
officer or direclor of the corporation.ag the recever or trusteo empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Blook 12 of Block 13 if changed, ¢ l7-/’/7’ 7/})} Vo7—ﬁ-—ow"‘f

Date Taytime Phatie & ODDORAT

CR2E034 (10/97)



