FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI;:]C(T:F‘C”:;;C:PSC;;‘:TIONS Secretary Of State
|DOCUMENT # P95000046049 (9)

1. Corporation Nane

HAWTHORNE MEDICAL DIAGNOSTICS AND THERAPEUTICS,

R R

Mailing Address

3829 N ANDREWS AVE 3920 N ANDREWS AVE
OAKLAND PARK FL 33308 OAKLAND PARK FL 333095209

—_——

L

3. Date incorporated or Quatified 3a. Date of Last Report

08/08/1995 07/01/1996

28, Mailing Address 4, FEI Number Applied Far
- . 25] 650586529 Mot Applicable
Suitir, Apt #, etc, . $8.75 Additional
;i 6. Cerlilicate of Status Desired | Feo Requirsd
 Ciy & State 8. Election Campaign Financing $5.00 way Bo
- 231 Trust Fund Contribution | Added 1o Fees
- . Gntry ap Gauntry 8. This corpovation has liabilrty for intangibla tax under s. 199.032,
2] 25 26 30| Florida Statutes O ves @0
. 9 Name and Address of Current Reglstered Agent 10. Name and Address ol New Registersd Agent
GREGG KATHLEEN 81| Name
1010 S OCEAN BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
#514
POMPANOQ BEACH FL 33062 83
84| City FL 85| Zip Code

& provisions of Sechans 07,0509 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpcse of changing its registerad
sstered agzent, o holh, in the Stale of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
ag r)t T am fan dias with, and acce pl the obhigabons of, Section 807 0805, Fiorida Statutes.

SIGNATUIRE

A ) Sl w..-.-v-gi T e O g e A ¢t I appin: ab e (NOTE Rugistored Agent signalure requirec when reinstating} DATE
(2 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P [T oeLere 11 THLE LT change ] Addition
B GREGG, KATHLEEN 1.2 NAME
smitanck. | 1010 § QOCEAN BLVD #514 13 STREET ADDRESS
v st | POMPANO BEACH FL 33062 14ci- 121
Il £ B [Jorfte 21TITLE [T Cnange ] Addition
HAME 22 NAME
a6+ T ALIUHE S 2.3 STREET ADDRESS
oy ftor | = 2 46ITY-8T-21P
HILE [ DELETE 31 TmE [T Change” [ Addition
MA 32 NAME
STREET ALLRI 6 3 3 STREET ADDRESS
s | 34,001y -5T- 20
T [J oEckTe 41 7ML [Jchange [ addition
hAME 4.2 NAME
STRFED Aty 43 STREET ADDRESS
£y ;lr-;'\gﬂwlm e _ 44CITY-ST-2p
e O orer STTTLE [T Crange [T Adattion
Nk 52 NAME
SARCET ATINE 55 53 STREET ADDRESS
LI S7E o N 5ACITY-5T- 2P
Tt T T DELETE 51 TITLE [ change [ Addition
NRLE 6 2 NAME
STRSED AT IHE S £3 STREET ADDRESS
| L1157 2 - 6.4 CITY-57- 2P
14 1 do herebry corlily thaf the infarmaton suppied witt: this fiing does rot qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the

inforrmation indicated on this annuas reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I ar an otlicer or chrector of 1o corporation of the receiver or trustee ampowered 10 exacute this repor! as raquwed by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chagged, or on an attachment with an address.

Diaylime Pnone &
BORT0R

FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 7 8 O O am

CR2E034 (9/96)



