FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # P95000047168 (6)

ABSOLUTE DIAGNOSTIC SERVICES, INC.

Principal Place of Busingss ’ Mailing Addross

10721 NW 48 5T 1071 N W 48 8T
CORAL SPRINGS FL 33076 OgRAL SPRINGS FL 33076-2126
us u

FILED
Apr 21 1997 8:00am
Secretary of State

(RGO

3. Date Incorporated or Qualilied 3a. Date of Last Report
, . 06/14/1895 07/08/1996
2. Prnclpal Piace of Business | 2a. Mailing Addross 4. FEI Number - Appliad For
21] 2] o 650590525 Not Applicabic
Buita, Apt. #, 8lC Suite, Apt. #. elc. iti
ulte, Ap Ly U AL 5. Certificate of Status Dosired 1 $875 Additonal
B zﬂiiéurm - Fac Required
City & Stale __ Cily & Slale 6. Election Campaign Financing $5.00 may Bo
) Trust Fund Gonlribution Added to Feos
Zip Counlry Z1p | Country B. This corporation has liability for intangible 1ax under s. 199.032,
28] 20| 30] Florida Statutes [lves B No
9. Name and Address of Current Registered / L 10. Name and Address of New Regislered Agent
81 £
KONIG, GARY D ESO. Nerm
HONIG, KAPLAN 8\ SEGALL, PA [82] Sueool Address (P.0. Box Mumbor is Nol Acceplablo) ]
2500 E, HALLANDALE BCH. BLVD., STE., 707-B 5 R
HALLANDALE FL 33009
84| v(,ll;: ) FL B5| 7 Codo

agent, 1 am familiar with, and accept the ohhigatiens ol, Seclion 6070505, Forida Statutes

SIGNATURE

11, Bursuant to he pravisions of Soctions GO7.0002 and 607, 1508, T larida Statutes, the ahove-namod cof poralion subrmils this staiement for the purpose of changing its regislered |
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heroby accept the appoiniment as registered

appears In Block 12 or Block 13 if changed., or on an aliachment with an address.
Y I

| R l/

L <0

Signaturn, typed o prived name of fogeored agen &l b i agpicable TTTINOT Fogisiered Agonl signaluis tecuied wheo reinstating) e T T
12, OTFICERS AND DIREGTORS P8 7~ ADDITIONS/CHANGES TO OFTICE RS AND DIRECTORS IN 12~ | @
WILE D REEGE 1.1 107LE [Jthange [ Addition &
HAME SHADER, MARK 19 HAKE 3
streeT ADoREss | 10721 N W 48 ST 1.3 SIREE| ADDRESS o
GITY-ST-2F CORAL SPRINGS FL 14 GIIY-5T-2IP B &
TTLE D [l oeiew 21 0L [T Eange [T Adéition | O
Ve SHADER, SHELLEY K 22 M
sTAEeT ADDRESS | §OT21 N W 48 ST 23 SIRLL! ADDRESS
CAY-ST-2IP CORAL SPRINGSFL 2 AGHY-S1- TP »
TILE I W N T 3TN [ chenge T[] Adoition |
NAME 32 NAML
STREET ADDRESS 33SIALET AUDRESS
CITY-5T-21P 34.CITY-S1- 1P
TE T ot 4110 [ Cnange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 SIRETT ANDRESS
CHIV-81- 2P [ aacy-st-ap ]
TIME [ orsie 5.4 TLF [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-S§1-21P 5.4 GIIY-51- 2P
TME N G ST o [ Change 1 Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREF] ADDRISS
CITY-SY. 7P N B4 CITY-§1-7IP
14. | do hereby carliy that the information supplicd with this filing does not qualify Tor the exemption slaled in Section 119.07(3)(1). Florida Statutes. | further cerlify that the

information ingicatod on 1his annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if madle undar oalh; that
{ am an officer or direclor ol the corporalion or the recoiver or tustee empowered 1o execute this report as required by Chaplor 607, Florida Statules; and thal my name

oyl

In. N P o T P e N P S



