FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PO5000011977 2)

1. Corporation Name

JAMASTAN DIAGNOSTICS, INC.

Principal Placa of Business

4510 N. FEDERAL HWY,
LIGHTHOUSE POINT FL 33064

SLATKOW, ANDREW E
SHINW-HTHWAY- G FERL
BOCKRATON-FL-3343¢ )£ (/74 Y

 Maiing Address
4510 H. FEDERAL HWY.

LIGHTHOUSE POINT FL 33064

O

3. Date Incorparatad or Qualified 3a. Date of Last Aeport

1. Pursuant ta the provisions of Seclions:

607.0502 and 607.1508, Florica St

lorida Statutes.

Viiss
BEACH FL 33983 [%

02/ 10! 1995
| 2. Pringipall Plage of Business “2a. Maling Address FENG Appid For
EX1 e 25| _ @b 0.)1) Y7/ Not Appliceble
Suite, Apt #, etc. " Stite, Apl. #, efc. 5. Certitcale of Status Desired (] $8.75 Additional
/ ELWM S 271 e e et e Fee Required
City & Stale | City & State 6. Elaction Campaign Financing $5.00 may Be
R - Trust Fund Gontribution a Added to Fees
Zip Country - Zp ~ Country B. This corporation has liability fgefntangible tax under s 199.032,
) . DR .| N 30] Fiorida Statutes m
e .3, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| Gity

Zip Code

FL |

, the above-named corporation submils thls staternent for the purpose of changing its registered ofﬂco
or reglslered agent, or both, in the State of Florida. Such change was aulhorized by the: corporation’s board of direclors,
familiar with, and accept the obl- gations o, Section 67,0605,

| hereby accept the appointment as registered agent. [ a

CR2E(34 (12/95)

SIGNATURE. ___ _ . N e ]
S'gfmh e, ly[\c’i or pn s man e of Ugslww Mn nlend e [a w;ucstﬂn INDTE: Hegistared Agent signature required whien restating) DATE
12, " TOFFICT RS AND DIRE GTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) DECETE T 1TIILE [] Change  [] Addilion
NAME SLATKOW, ANDREW E . A /ﬁ%ﬁ’ 12 NAME
sirie) ADDRESS | 3643 NW-24TH-WAY Gy Fery 13 STREET ADDRESS
=512 BOCARATON-F-33431 Do [ BEAA L | aresiae |
TITLE S ] DELETE TITNE [] Change [] Addition
HAME SLATKOW, JACALYN 22 NAME
srecer ooress |~—OBAS-NW-RATH-WAY- P Femnw 4. 33/ 83N sasiier sovess
| omv-stoe | BOCARATON-FL-33431 - ﬂftl‘fﬂ/)&%’/ﬁﬂﬁ/f[/ 24 CHY- 5121 B o
TILE O D[LHE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CHTY-51-2IP o - 34 CNY-ST-21p
TITLE [T] DELETE 1710LE {7 Change [T Addition
NAME 4.7 NAME
STREE! ADDRESS 43 SIREET ADORESS
CTY-§1-7P ) o Ry sTap
THLE [ DeLETE 5 1TILE [] Change  [] Addition
HAME 57 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY-§1-27 L EsaCmv-SIaR
TIMLE [J DELETE 6 1TIILF [] Cnange  [] Addition
NAME 6.2 HANE
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 6.4 ITY - ST-71F

hanged, op.on an atlaghment with an

14. | do hereby certify thal the infornation supplied with 1his fiing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat teporl or supplomental annual repert is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that | am an officer ar direlar of the corporalion or the recelver or lruslée ornpowensd 10 execute this reporl as required by Chapler 607, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 i '

SIGNATURE:




