SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT SERG FLORIDA DEPARIMENT OF STATE
CORPORAT |ON ii!:'_ ‘i :“‘ Sandra B Mortham
ANNUAL REPORT P e

Secretary of Slate

1996 2 © .
DOCUMENT # P95000047168 (6)
ABSOLUTE DIAGNOSTIC SERVICES. INC.

" g LIVISHON OF CORPORATIONS

s
S un gy, ‘!‘i‘.‘ .

Principal Place of Busmoss T Mailing Address - ||||"|I| "” “”"III" Il"'"m"l" |‘m llll’ "l'l Nm II” ||||

318 SOUTH UMVERSITY DRIVE e SOUTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Cualfied 3a. Date of Lasl Report
‘ 06/14/1995 1 _
2 Principal Flace of Business | 2a. Mailing Adsress 4, FEI Numbier ‘ Aopred For
2] 16T 31 04D - 4F Jwee € 516720 0D 43 Sweck, | 65~ DSOS AS | Not Appl cabi
Suite, Apl #, elo Suite, Apt #, elc. $8.75 Additional
- 5. Certficale of Status Desved |?"| ;
22 27] = Fee Required
City & State . . | Oty&Smle . . 6. Election Campaign Financing $5.00 May Be
E@EH_\J_QPIL nas 4 FLQLL(LQ_z_Z_a—[_QQKS&L;PP Qs 'po rudol  Tustbundconowon L _Added lo Fees
2:5) ~ Coumniry . Zip I:Dl“m')’ 8. This corporation has hatwl:ty for Mtangitile lax under s 199032,
2] 33bt. [l L AL [o] 33071k [w] LS AL Frorida Stavtes [l ovee Do
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent o
81| Name
KONIG, GARY D ESQ.
HON'G, KAPLAN & SEGALL, PA 82 Street Address (P0. Box Number s Not Accepitah e)
2500 E. HALLANDALE BCH. BLVD., STE., 707-B & S S B
HALLANDALE FL 33009
(84 City - FI; |85| Zi;1 Code B

11, Pursuant to the provizions of Seclions 6070502 and 607 1508, Fionda Statutas, the abave-named corparation submits this statement far the purpose of changing its reoistered
office or registared agent or bot | in the State of Florida Sack change was autharized by the corporalon’s board of drectors | hereby accent the appo ntment as regpstarsd
agent an farm! anwith, and accepd the abhgations of, Section 607 05045 Flarida Satutes

SIGNATURE

14, | do hereby certi'y that the iInformaton supphed w th this Wling is valuntar:ly fuenished and does not qua'ily for the exempbon slaea i 5 w113 07(3)k). Flanda Stal
further certify thal the mforcaton mdwated on this annual report o supplemental annuat reportis lrue and accurate and that my sigriatare shall b e sama lega’ elfecl as
made under oath: tha® | an an aficer ar director ol 1he carporation or the receviar or trustes empowerad Lo excoute this renort as requ rod by Cnapter 617, Flonda Statotes and
that my name appears e Block 17 o Block 13 1 changed, or onan altachment with an address

SIGNATURE: PRN&BWD:RECTEH_ ’ ’ V %W a % (E \,l(“(i' 6 ' qs ‘!*!TSTE‘[:‘\IS,S b ’

" SIGNATURE AND TYPED

Big v Gpesth ot e T b et & A T f agg T INDTE HL Jired A e Su) e fedy et w1 g T
12. OF FICE RS AND DIRECTORS ] 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
e D [T oectte VITITE b Changs | | Additon
HAME SHADER, MARK 12 Nt SHABER S s
Mo (Sama))
sracer aopress | 1803 N.W. 82ND AVENUE 13500 A00RESS | 10T A D) E Shrect.
DIY-ST-2P CORAL SPRINGS FL 33071 aomv-stze |[Coral S pruags Fldrde 330710 .
TILE 1] [ ] oecete FRRAIT: P N B chags [ Aadim
HAME SHADER, SHELLEY K 2ZNAME Shader |, Fwlic fag.
€y, A lg,x."
steeerapcress | 1803 N.W. 82ND AVENUE 23STRITADDIESS |6 92.) 01D - 48 Shrewd
cryize | CORAL SPRINGS FL 33071 zagrsize (Qered Speipgs Horde, 3306
TILE L] peese 31TILE i; Crange || Aodilon
RAME 32NAME
STREET ADORESS 3 3 STREET ARDRESS
ey -S1-21p 34 CTE-51-7p N
e [T oetere A1 THLE LT cnange ] Addncn
HAME ¢ 2haME
STREET ADDAESS 4 TSIREET ADDRESS
oY -T2 14 CTY 512 .
e [ oecere 51 TIILE [T change ] Additior
NAME 52 NaMe
STHEF? ADDRESS 5T SIRELT ADDRESS
CITY-ST-7IP . B S4{0Y-5T-20 N N .
TTE L] oecete 617I1LF L crange 7T addtan
RAME £ 2 tamt
STREET ADDRESS €3 SIREET ADDRESS
Gy -ST- 2P 6aCITY- 8- 2IF

CR2ED34 (3/96)




