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

PROFIT
CORPORATION Sandra B, Mortham
ANMNUAL REPORT

1998 D|wsg::cc')e;a(;g:r>sc;:‘znows Secretafy Of State
DOCUMENT # P95000013145 (4)

1. Corporation Name

EVERGLADES DIAGNOSTICS, INC.

N RO A

Mar 24 1998 8:00am

Principa! Place ol Business Mailing Address
10640 MW 26TH PLACE 10640 NW 26TH PLAGE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1995
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 6] 65-0556680 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc i
Vj ? _‘l P 5, Certificate of Status Desired [} $8.75 additonal
27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Foos
Zip Couniry Zip Country B. This corporation owes or has paid the current year intangible
;l 2_5] ;i E Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registored Agent 10. Name and Address of New Ragistered Agont
MAZURE, PHILIPPE 81} Name
8650 sw 109TH AVE #1009 B2| Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City FL lss Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and €607.1508, Florida Statutes, the above-named corporalion submits 1his statement for the purpose of changing s registered
office or registorod agent, or both, 10 the Sale ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURFE . .
Signatune lv| od on |smr|ln| name of ro wEloned au: Wand 1o if aprpihics ably (NOTE- Regislared Agenl sgnature required when reinstating) DATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ ceierE 1TnE [ Change [ Addition
NAME MAZURE, PHILIPPE 12 NAME
sreeTApopess | 8650 SW 109TH AVE #109 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 14CTY-51-2P
TME [T BELETE 21 TNLE [ change [ Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
clyy-51-21P ? 4GITY-§1-7I0 -
TLE [J oEcere 3TIILE T Change [ Adaition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34_CITY-ST-2IP
TITLE 1 DELETE 41TILE [T change  [J Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-ST-2IP 4.4 GTY-ST-2P
TIILE | TS 5.1 TITLE [T Change  [_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cv-51-21P 54 CITY-ST-21P
TME [J oeLeTe 6.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-81- 2 64 GITY - ST-2IP
14. | hereby cerlily that tha informanan supplied wih this filing does not qugl he exemhon stated in Section 119.07(3){), Florida Statutes, | further cerlify that the information

, : af iy-signature shall have the same fegal effect as if made under oath; that | am an
o xecuie mls report 8% required by Chapter 607, Florda Statutes; and that my name appears in

A|ITI4R o5 27220

Davytime Phone # O 9OW% Y

indicated on this annual ruport or supptomonml annual report is true al fi
officer or director of the colpoLaka 2iygr or trustec empow ;
Block 12 or Block 13 if changek an 4

SIGNATURE: . __ Lo

BIANATURE AND TYPED CR P

CR2E034 (10/97)



