~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N
DOCUMENT #  Pg5000047168 (6)

ABSOLUTE DIAGNOSTIC SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

Principal Place ol Busingss Malding Address

Apr 30 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

06/14{1995

10721 NW 48 ST 1071 N W 48 ST
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
us us

2. Princpal Place of Husmiss T ST '"L-_z_l_."Mumr"l:g-Address

Suile, Apl #, otc

Sunter, Ap! . el ‘
22] ]

21 | ) . ?ﬂ

4. FEI Number

| 650500525

Applied For

Nat Applicable

5. Cerlificate of Status Desired

O

$8.75 additional
Fee Required

6. Election Campaigr Financing
Trust Fund Conlribution

$5.00 May Ba

Added to Fees

8. This corporation owes or has paid the
Personal Properly Tax due June 30,

urreni year Intangible
K%es I No

10. Namae and Address of New Regislered Agént

Streel Address (P.O. Box Number is Not Acceptable)

City & Siate | Oy & State
. 2
Zip _Conny _ 2 Country
24] k_sl 20| %]
| _ ) Nnma and Adc_lrg_u ol Curranl F-eglulefed Agem
KOMG, GARY D ESQ. 8] Name
HOMIG, KAPLAN & SEGALL, P.A. a2
2500 E. HALLANDALE BCH. BLVD., STE,, 707-8 |
HALLANDALE FL 33008 83
84| Ciy

FL |®

Zip Code

agent Lam foinhar welty andd accept )ne obiegatons of - bedlon 607.0505, Florida Statugs,

SIGNATURE

11, Pursuant 1o the provisions of Sections GO7 000, and 607 1508, F londa Statules, the ahove-named corporation submils this stalement for the purpase of changing ils registered
office or regustered agent o both an the State of Flonea Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

indicated on this ancoodt feport of Supplettental st repyort s

Block 12 or Black 1310 changeed o oo ot atbchment wetly arn addies
SIGNATURE: ‘&Lm J&LULL/ L

Mot 52 129y

L R L SR . (RO Bogatored Agenl Sagral.ne reaqurma when feinstaing) DATE
12 T OFHICERS ANEYDIRELTOF B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Y T UFEIH{ 11TIE [T change 3R Addition
KAME SHADER, MARK 12 NAME
STREET ADPHESS 10721 N W 48 ST 13 STREET ADDRESS
cur-srlnP__L CORAL SPRINGSFL vov-sze | 30T
e 1] ) - ' T oeett 21 TIRE [T change ] Adaition
NAME SHADER, SHELLEY K 27 NAME
STREET ADDRLSS 10721 N W 48 ST 23 51A6ET ADDRESS
oY ST 7 CORAL SPRINGSFL 2 4 CITY-S1-2IP 07(0
THILE - T - [ DELETE 31TILE [T change [T Acition
NAME 32 NAME
STREET ADDRE S5 33 STALET ADDRESS
Cily-Sr ar o _ B . a4 CITY-51-2IP
TTE B ) i T veete A1TILE [Jchange ] Addition
HAME 4 2NAME
STREET ANDAESS 4.3 STREET ADDRESS
CIrY-Si- fiF _ 44 CITY-5T-2IF
e A - TTokenr 5 1TMILE [Tchange L7 additian
NAME 5 7 NAME
SIACET ADORESS 53 STHEET ADDHESS
Y- ST 21 o L )  Ksaurrsrae
HILE T T DeiETE B 1TIILE [TChange  J Addition
NAME 57 NAME
STREET ADDHESS 53 STHEET ADDRESS
CITY-ST- 2w S o ) o e 64 CIY-5T 2P
14. | hereby certity that the inkarmaban supphod wath res Gling ot qualify for the exemption staled in Section 118.07(3)0), Florida Statutes. | further certity that the information

rie and aceurate and that my signature shall have the same legal effect as i made under oath; thal { am an
aflicer ar director of the corporaban ar the rocenen or s I! « empowered o execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



