FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P95000013145 (4)

1. Coarporation Name

EVERGLADES DIAGNOSTICS, INC.

FLORIDA DF PARTMENT OF S1ATE

Sandra B. Morlham FILED
Apr 02 1996 8:00 am
) o Secretary of State

0 (HERAN G A ATY A0

Pri%éip-a( Piace of Busness ) Mauﬁng Addres;
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322

3. Dals iicororated o Guaiiod
02/15/1995

T4 TEiNarober

"3a. Dalo of Lasi Report

2. Pliﬁcipal Piace of Businoss “2a. Mailing Adkiress Applied For

r e Y e A o
m__ o B E o N (E)c_:)”il)f‘.)f‘?é){m%\—«' Not Applicables
Suite, Apl. #, etc. | Sute, Apl.#, ele. 5. Gertfcate of Slatus Desired . $8.75 Adqniona1
El 27—| Fee Required
Cily & State | City & State 6. Eloclion Campaign F!nﬂnCiﬂg 0 $5.00 May Be
23 28] o ... _TrustFund Gontribution B Added to Fees

8. This corporatian has hability for intangible tax under s 198.032,

COun_try
Floricia Statutes [ ves [JNo

?b : Country o _Z_ip

i
[

I = 2] 5

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Nenne

865 SW 08T AVE 4109 8 S om0 S
MIAMI FL 33173 83

85| Zip Code

(8a| coy — T ' FL"

|11, Pursuant ta the provisions of Seciions 607.0502 and 607, 1508, Flarida Stalilos, (he above named Gorporation submits 1his staiément Tor the purmoss of changing s registered oFice
or registored agent, or bath, in the State of Florda Such change was authonized by the corporation’s board of directors. | heseby accapt the appontnent as registored agent. | am
fevrniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (12/95)

SIGNATURE . . . . o . o : . .
Shyratre 0ed o peniburd naniG of agistarcl Ayl and T2 @ apg fiosth HOTE Facgslersd At S o’ 1 s wh oo b CATE
(2. OFFICERS AND DIRECTONS o 1B, . ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12
TITLE -HWAVi’D ’ T - -_U_[j[_'LET_E T 71 1TILE T T T 7 7[] Change D Addition
NAvE MAZURE, PHILIPPE 12 Akt
sreet oress | 9650 SW 109TH AVE #109 + A STREFT ADDAESS
CFT‘r’—S]_—IIP MIAMI FI' 33173 _ e N 14[“!1\‘—51'—@?7”7 _ e e -
TILE [JGhLETE 21T [] Changz [T Addilion
RAME 22MANE
STREET ADIDRESS 23STRERT ADORESS ’
ﬁQII‘l'—SleIP - ] __2‘4 CITY-51-2IF 2l . .
TILE [] DELktE 3 1TITF [ Change  [] Adddion
NAME 32 HaME
STREE] ALORESS 33 SIKEET ADLAE 33
| _GTY-5T- P . . e REATIGSUAR e .
THLE [ DELEIE 4 1TILE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43SIHEEN ADIRESS
CiTe-§T-7ip . e hreomesemw L o B L
THLE [} DELETE 51T [[] Cnange [ Addtion
KAME 5% NAME
STHEE I ADSRESS 53 STHEE T AQDARESS
CIY-§1-2IF 1 e 54 CIY-ST-TF N e e
TIE [] DELETE 6 110LF [) Crhange  [J Addition
NAKE 62 hAME
STREET ADDRESS 6 3STRIET ADDRESS
CHY-S1-7iP . B4 CiTY-51-21F o B

14, | do hereby certify that the nformatian sUpglied with 1his Hing & voluria iy Jorm shed and dods ot ‘qualiy for the exerption stated it Seclon 11907181k, Florda Stattes, T oriner
cerlify thal the information indicated on this anmugig eport or supplemental annual report 15 tue and accurale and that my sgnature shall have the same legal effect as it mads under
oath, that | am an afficer or diractor of the corpgf # on or the receiver of trustec enmpowered to éxacule this repart as recuiced by Chapter 607, Florida Statutes: and that My name

appears 1 Block 12 or Block 13 if changed. on “‘ an address.
-y - ‘—‘
SIGNATURE; _———— 4= "Vl Ak MAQ0ec R M(a . B0S-241-290¢
GhA - e TOREE L PR INTED NAME OF SIGNING OFFICER OR DIRECT O Dare

Lyt Thow #




