FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00
PROFIT s, '

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Socretary of Stglg
Ay O,

FILED
Jul 01 1996 8:00 am

e oy
Ly

Secretary of State

DIVISION OF CORFORATIONS
DOCUMENT # P95000046049 (9)

::‘ACWTHOHNE MEDICAL DIAGNOSTICS AND THERAPEUTICS,

: | 0 A A

Mai!irngﬁ»;\ddress

3929 N ANDREWS AVE
OAKLAND PARK FL 3334

Principal Piace of Business,

3929 N ANDREWS AVE
OAKLAND PARK FL 33309

3. Date Incorporated or Qualfied

06/09/1995

3a. Dale of Last Report

2. Principal Place of Business ‘2a. Mailwg) Address 4. FEI Nurnber .. . lied For
2 g 2! Nurnb é o | _1App
21] 26] L 5 058 05 Not Appicaule
Suite, Apl_ # ite, ApL #. elo. - ’ iti
. Sute ARt et |, Sute.Ant . eic 5. Geriticate of Status Dasired 0 $8'75 Addlmona\
22 27] Fee Required
| Sty & st L Gy & St 6. Fiection Campagn Financrig . $5.00 May Be
231 i 28—]____‘ - B Trust Funa Contribution Added to Fees
2 __ Country L ~ Countey 8. This corporation has bability for rtangibie tax undar 5 195,012,
24 25 29} 30| Florida Statutes Ol ves [ONo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
81| Name
-3 Hom iz AODRZess
GREGG, KATHLEEN i o A : R T
B2| Stree! Address (PO, Box Number is Not Accoptable)
3920 N ANDREWS AVE /e S oCtfn Bus
OAKLAND PARK FL 33308 757 3
T)Dy}qf‘/?-'n/ﬁ Aeohk FL L ——
. 84| City 85| Zip Code
E ol X FL

11, Pursuant to the provisions of Soclons 607 Q507 andl 607 1508, Flonda Statutes, the abave nanied corporation subnits this statament for the purpose of ohar
§  orregstarsd agent, or botiy, in the State of Flonda Buch ¢hangs was autnorized by the corporation's board of directars. | herehy accepl the

famil.ar with, and accept the obligations of. Section 637 0505, Florida Stalutes.
L]

Kling its registered office
appontrient as registerad agent. | am

CR2E034 (12/95)

BianATURE ‘PG TH 2 gg:yu’ e lies PﬂeSﬁ L S \S'// ‘//?g,
| e teu kA A w/Mu_ i v ater® g PR R bt b gt DATE
2. i . CFFICERS AND DRECTORS 3. ADDITIONS/CHANGE § TO OFFICERS AND DIBFGTORS IN 17
e v [] DeLETE 1 ETITE ¢ [ Change [ Addibon
NAME 1.2 NaMF kK ATHLEEY G REGG
STREET ADORESS 1SR | Jogo S, OcEAp BLvp #51Y
oy 512 ) o 140§ g Perifapo Ben FL 33252
1L []DELETE 2 TLE ” [ Change [ Adutior
NAME 22 Hai
STREE! ADDRESS 23 SIREET AGAFSS
CIFY-S7- 21 o . 24CIY-S1- 1P
nne [C] DELETE 31 10LE [ Change  [[) Addd-on
NAME A2 ANE
STHEEI ADDRESS 33 STREET ADNACSS
Y-S 20 e . o Rasomesew .
YITLE [] DELETE ERRIIM [] Change [ Acdilion
hAME 42 NN
STREEY AZDRESS B3STREFT ADDRESS
Crv ST 3 L A5CI0Y-ST 2P ]
TiLE [T) DELETE 51T [] Change ] Addtion
NAME 52 NAME
STREET ADDRESS £ STRONT ADRESS
Cire-87- 71 546G 7
TLE h TThene T e T IOAOOIESE] OB®A e [t
NAME 62 Nawti -07/02/96--0101 4--N26
STREET ADDRFSS &3 STREET 40DRESS 225,00
CrTY-87-2F £4CIVAS] - 7P

14. | do hereby certify tha! the infonmation sopphad witl tas fing is val.ntaril formisne:d and docs ol quality ko he axenotion stated n Section 118070k, Frorda Statutes 1 furier
carlify that the: informabion nd-aated on tnis antwa! repart or suppicn enta’ annual report is truo and accurate and that ry signaturg shall have the same logal effect as it made urgler

oabn that [ am an offcer or drector of the Corpanalan o NG recaiver Or DuStes empiwered 1o escoal this repor as required by Chapter 607, Flor da Statutes. 20a that Ty nacge

SIGNATURE: __ el 7554/ 2

TSIGHATU D TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dzt T

appears in Block 12 or Black 13 if changod, or on an allachrment with an acidress 4 51/
Oy UL 7\3\*
(BT \

A/M: Ho oy g2




