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

PROFIT L
CBRPORATION
ANNUAL REPOHRT

1996

DOCUMENT # P95000071906 (8)
AMA DIAGNOSTICS, INC.

FLORIDA DEPARTME NT OF STATE
Sandrz B Mortham
Secretary of State

DIVISION OF CORFPORATIONS

H

Principal Place of Business . Mailng Address ‘ |I|“||| ||| |I|I|||""|‘|' |IM||”| II"l ||||| “Iu ’l”"lm |m ||||

1001 W CYPRESS CREEK ROAD 1001 W CYPRESS CREEK ROAD
SUITE 414 SUITE 414
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309 3. Date Incorporated or Qualticd 3a. [;d—h\ of Last Repart
2. Principal Flace of Business i 2a. Mailing Address 4. FEINumber A;)pl od Far
;1_] o Q - 45-" 06/032_ “/_ Nt Appl cabila
Sdite, Apt ¥, eic Suile, APt & elc :
Jite, Ap el uile, Ap € 5 Corlfcals of Stalus Desired @ $875 Adq-tlonal
22 m Fee Required
City & Stale | Cwé State 6. Election Campaign Financing (] $5.00 mMay Be
23 o o 2;! Trust Fund Conltribution Added 1o Fe:
2ip Countiy Lo Jip | Coumry 8. Trus corporalion has hability for intangible tax under 199 032,
[24] 25] 2] a0l Flarida Statulos v [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
B1| Name
HARROD, DAVID A
8210 MIZNER LANE 82| Sireet Address (PO Box Number is Nat Acceptable)
BOCA RATON FL 33433 - -
84| Cuy FL Zip Code

11, Pursuant ko the provisions oF Sechons 607 0507 and 607.1508 Flonda Statutes the ahove-named corporalion submils this statement for the purpose of changing its rag
ofhce or registered L the State of Fionda Such gnange was autnonzad by the corporation’s board of direstors T heretsy ascept the appaintr @nt as reg
agent tam famiar with and a epl the abhganons of, Seation 667.050%, Flonda Statulas

SIGNATURE  _

ot THETE Rt e A S at e (e e wEen e sl T T nan

g g e e e e a e

CR2E034 (3/96)

12, ' CFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE Pr“‘c\u‘-‘ [ ] oetere 11TNE fﬂ‘!—t [ ] crage [ Adiaan

NAME 12 NAME d&ﬁw Kewso

STREET ADDRESS 13 STHEET ADDRESS 'l'! (17 IS'} st

CITY-ST-21P - ) 14Ty 5121 han"a*uo voOFL 33 s .

TITLE ] oeLete 21TILE [ Crange [ ] Adtitan

KAME 22 N

STREET ADDRESS 23 51R:ET ANDRESS

CitY-ST-2IP L 2 40Ty ST 0P _

TULE o [ peere 31T [T thag= [ ] Atanan

NAME 17 NAME

SIREET ADDRESS 33 STREET ADDRESS

Cy-S1-2I 340017 81 29

TIILE [ ] oaiere S1TRE T F change T ] adtiion

NAME 42 NAME

STHEET ADDRESS 43 STHEET ADDRESS

iy -ST-2P 4400V -5 2P ]

e [T oecere 51 TIILE [T crangs [ ] Addeien

NAME 57 N

STREET ADDRLSS 5 TSR T ADDRESS

Y- S1-2F 54017 -51-2P

TILE ] oeeeu 611ILE U1 cnange [ Acdon

NAME 62 NAMEF

STREET ADDRESS 3 STREHT ADORESS

CITY-ST-2IP B4007-81- 2P L

14, | do hereby ccmu rar e clonatan supphed vatn this ihng s volantarily farnished and does not gualify for the exeniption stated in Secton 119 07(3)k) Flanida Statures |
further certfy that the informancm ed o this annual reporl or sy npplnm ntal annual report (s true and accurate: and that my signature shall ave the same legal effect as it

caton of the recaver o buslee empowered 1o execule this repanl a3 rerecd by Chapler 617, Flonoa Statates and
An gitachment withvan addrass

Gl Dltosas B 52 90 53] 5094

OR'PRINTED NAME OF SIGNING OFFICEA DR iRECTOR Lo Loy Pt B

made undar cathn, that b am an athcer o drector
that my name appears it Block 12 or Hiack

SIGNATURE:




