FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT BT,
CORPORATION 1L i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham FILED
ANNUAL REPORT

1996 e I DNlSlcfrng?tg;PS(;ziHONs Jan 25 1996 8:00 am
o P - f St t
DOCUMENT #  P95000023961 (2) Secretary of State

[ AR

OCEAN DIAGNOSTICS, INC.

Principat Plaze of Business

Mailing Address

10211 PINES BLVD. SUITE 111 10211 PINES BLVD.. SUTE 111
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date Incorporated or Qualified | 3a, Date of Last Report
e R 03/24/1985
2. Principal Plase of Business | 2a. Mailng Address 4. FEI Number Applied For
LI 26 S2-33/ 25/ Not Appicable
Sute, Apt i, elc. | Suite, Apt. #. etc. 5. Certificato of Status Desired O $8.75 Add.ilional
22| S |27 Fee Required
Gy & Sate | Ciy & Siate 6. Election Campaign Financing 0 $5.00 may Bs
23] S [28] Trust Fund Contribution Addsd to Fess
i 2in Counlry | 2p Country 8. This corparation has fiability for intangible tax under 5 189.032,
[24 - 25 291 ) m Florida Statutes m Yos [ INo
L 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
RE'SS. DANIEL J 82| Sirest Address (P.O. Box Number is Not Acceplable]
10211 PINES BLVD., SUTE 111
PEMBROKE PINES FL 33026 83
B4} City FL 85| Zip Code

rsuant 10 tie provisions of Sechions €07.0502 and 607.1508, onda Statutes, the above named comoration submits This statament for 1he purpose of changing its registered office
! red agent, or both, in the Slate of Fiorida. Such change was authonized by the corporation’s board of directors. | hereby accent the appointment as regislered agent. 1 am
fannihar with, and accept the obligations of, Section 607.05605, Florida Statutes,

SIGNATURE

wrt o proitied rpine of re ,_\-\.'Hlv-fl Agrel and ttie of apcecatie  (NOTE Ha‘gun:srlorsd Agenl s:ngalura' rs_c}\jrrsd when rai?si‘a?‘»‘t;éil o DATE

CR2E034 (12/95)

S b

(12, T " OFFICERS AND DIREGTORS I KB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 15
WL PVST CIDELETE 1.4 TLE ] Change ] Addition
Bant: REISS, DANIEL J 12 NAME
SIATHUADDRERS 20741 NE. 4TH COURT, APT. 203 13 STREET ADDRESS

| v sear NORTH M|A_M|_ﬂ.__33|?9 14 CITY-5T-2IP
UG [T DELETE 2 1TILE [ Change [ Addition
MAN 22 NAME
STRFDAIRHESS 2 3SIRELT ADDRESS

| oiveseaE | ) S N 24CITY-51-2P
ik Y DELFFE 3 1TIMLE [T} Change  [J Addition
NAME 32 NaME
SIFEE ATDRESS 33 STREET ADDRESS

Coeesze _ Nsdonv-sige
s ] DELETE 4 1TITLE [ Change ] Addition
FabE 47 HAME
SIHEE ATHIESS 4.3 STREET ADDRESS

| ooestze | o 440I-51-2p
TIILE [C] DELETE 5 1THLF [ Change [ Addition
W&kt 52 KAME
SIKE! | ADDRES 5.3 STREET ADDRESS

| Cle-st-ae ] B o o 54 CITY-5T-2IP
mne: {"| DELETE 6 1TILE {1 Change {7 Addtion
s 6.2 NAME
STRIED ALGESS 63 STREET ADDRESS

| oives e L 64CI1Y-S1-2P

14. 1 do horeby certify that the infarmation suppliec with this filng is voluntarily fumished and does not guatfy for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
certify that the in‘ormation indicated on thes annual report or supelemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; thal | am an officer or director of the corporation or the recesver o trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name
appaass in Block 12 or Block 13 1f changod, or on an attachmont with an address.

SIGNATURE: B ‘ém?%ﬁ:{;%yuim%sgm %lnéic%or;ﬂ"'ggf_fjf fgfl*%/’fé—&%aﬁ%%




