FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORAﬂON Sandra B, Mortham

ANMNUAL REPORT

ey g Secretary of State
DOCUMENT # P@5000033903 (2)

1. Corporation Name

CD DIAGNOSTICS, INC.

o

A A

Peincipal Plaze of Busness Matiting Address
10540 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 83322 SUNRISE FL 333221014

3. Date Incorporated or Qualified | 3a. Date of Last Repon

05/02/1995 04/23/1996

2. Prngipat Place of Rusacss [ 2a. Mailing Address _ 4, FEI Number Appiied For
P 26| 650671999 Not Appiicable
Ut Apl 8, elo Suite, Apl. #, Btc. iti
T AR e A 5. Certificate of Status Desired (] $8.75 Addional
22' R ;l ) Fee Raqulred
| City & Save |__ Ciy & Stalo 8. Election Campaign Financing $5.00 may Bs
0 28] Trust Fund Contribution 0 Added to Fees
- (e . Country | | Country 8. This corporation has liability for intangible tax under s. 109.032,
24| o 25} 29] 30) Florida Stalutes Clves [ No
9. Name and Address of Curreni Reglstered Agent 10. Name gnd Address of New Reglistered Agent
ANTOINE, DENNIS C B1] Name
8376 NW 54TH DRIVE B2| Streel Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33067
B3
84| City FL 85| 7p Gode
11, Pursiant to tha provisions of Seclons G07,0602 and 607, 1508, Flonda Slatates, 1he abave-named corporation submits this statement for the purpose of changing iis registered

oflcu or regrstered agent, o both, in the Stale of Florida_ Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
apent | am farnbar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE S, .
L. Sﬂuma“f: ‘ typizl o prinded niarie of regasteed agent ad e if apelcable [NOTE- Rogisterad Agant signatura raquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 12
Twe DT Y oelei 11 TIRE LT crange 1] Addition
el ANTOINE, DENNIS C 1.2 NAME
swiectaoonss | 8379 NW 54TH DRIVE 13 STREET ADDRESS
ColY- ST CORAL SPRINGS FL 33067 14 GiTY-ST- 2P
me | WA 21 TILE [ Change ] Adaition
hAM: 2.2 NAME
STREE | ADDR: 5% 2.3 STREET ADDRESS
Giv-slar _ 2.4 CITY-ST-2P ; N
i [T oetere 31 TLE : [change T[] Addition
NALC 3.2 NAME
STRLET ADDRESS 3 STREET ADDRESS
| G -ST-20 e 34 GiTY- 57- 2P
L T oeLeTe A(TME [ Change [ Addilion
NAME 4 2 NAME
STREEL ADDIESS 43 SIREET ADDAESS
crv-stae | 44 Y- ST-2P
it |G 51THLE [J Change ] Adaition
HARE 52 NAME
SIREET ADDRLSS 53 STREET ADDRESS
gvesew | ) 5.4 GITY-5T-2P
niL [ DELETE 6.1 TTLE [J crange [ Adition
R £.2 NAME
SIRELT ATLRESS £:3 STREET ADDRESS
Y- ST 5.4 CITY-S1- 2P

14. | do hereby certify that the information supplicd with this filing doees not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
infonnation dicatod on ihis anpeal repart or supplempental annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that
I am an oflicer o drectorePThe carpy ation or the diver or trustee empowered to exgcute this report as required by Chapler 607, Fiorida Statules; and that my narme
appears = Block 17 opiock 13 if chahgerd, or g ttachmont with an adciress.

SIGNATURE: A AL df>1a 7

pRINTED NAME OF $IGNING OFFICER DR CTOR Dot Daytime Fhote #

'h ‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)



