FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION ¥
DOCUMENT # P95000013145 (4)

PROFIT
1997 DIVISIgzcéia&J(:’:PSCt;‘:ZTIONS Secretary Of State
EVERGLADES DIAGNOSTICS, INC.

e | Apr 151997 8:00am
ANNUAL REPORT
. Corporation Narme
S A G

Principal Place of Business

10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333224014
3. Dale Incorporated or Qualified | 38. Date of Last Repart
I , 02/15/1995 04/02/1996
2. Principa' Place of Basingss 2a. Malling Acddress 4. FEI Number Applied For
1] 26] 65-0556680 Not Applicable
‘%IAI#IL Suite, Apt. #, etc. iti
we ApL AL uie. Apt ¥ el B. Cerificate of Status Desired O $8'75 Aoditional
—l . ;] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23y 28] Trust Fund Contribution Added to Fees
_hp __ Caunlry Zp Cauntry 8. This corporation has liability for Intangible tax under s. 199.032,
24 25| [29] [30] Florida Statutes Clves [Dno
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
MAZURE, PHILIPPE B[ Name
8650 SW 109TH AVE #109 82| Steel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33173 _
a3
84| City FL 85| Zip Code

11, PursGant 1o e provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this slalement for tha purpose of shanging ils registered
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registerad
agent 1 an familiar waih, and accepl the obhgations of, Section 607.050%, Florida Statules.

SIGNATURE

© 00 1 Tt e proied nare o g slered agent and e © epplcatin NOTE- Rogstered Agent signalure raguited whon feinstating) DATE
K OFFICERS AND DIREGTORS 13, ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D [T DELETE T1TLE [ change [ Additicn
NAM: MAZURE, PHILIPPE 1.2 NAME
strt anaess | 8650 SW 109TH AVE #109 1.3 STREET ADBRESS
Cr-67-dp 1 MIAMI Ft. 33173 T4 CITY-ST-2IP
e [T GELETe 21 THLE [Jchange [ Addition
Nt 2.2 NAME
SUREFT ADULSS 2.3 STREET ADOIRESS
S 2.4 CITY-ST- 2P
e T T oELETE 31 TMLE - T Change LT Addiion
1AME i 3.2 NAME
STRELE ADDAESS 3.3 STREET ADDRESS
TSI o 34.001-SI-7P .
1t ] DELETE 41TITLE [Tchange [} Addition
FAME 4 2NAME
STREE 1 ADDRESS, 43 STREET ADCRESS
|G 5L 21 R 44 CITY-ST-2IP
e 1 [T oeceTe S1TITLE [dchange L Addition
haw: 5.2 HAME
SIRELT ADDR 55 5 3 STREET ADDRESS
Y -§1-2F 54CIY-S1- 1P
ETHT: ’ T DELETE 8.1 TIILE [ Change  ©_J Addition
HeM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
IR 64CITY-ST-2FP TN\

14. 1 do herehy carbfy that the inig 2 dted in Section 119.07(3)(i), Flotida Statutes. 1 furthar centify that the
informancn indicated ga Wi ia g End that my signature shall hava the same legal effect as if made under oath; that
I am an oflcor or direc L i - SRS T guepeier gio axecute this report as required by Chapter 807, Florica Statutes; and that my name

2l 1lat 220.0m4

Dayume Fhona #
FLYIITrl

CR2E034 (3/96)



