FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Apr 29 1997 8:00am
Secretary of State

Sandra B. Mcrtham
Secietary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT #

¥. Corporation Name

AMA DIAGNOSTICS. INC.

Principal Place of Busingss

1001 W CYPRESS CREEK ROAD
SUIE 414
FORT LAUDERDALE FL 33309

SUITE 414
FORT LAU

Malling Addrass
1001 W CYPRESS CREEK ROAD

AT

3. Date Incorporated or Qualified

DERDALE FL 33309-1851

3a. Dale of Lasl Reporl

09/15/1995 08/12/1996
2. Pilncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 'TB! 65‘0610324 Not Applicabre
Sulte, ApY. #, olc. Suile, Apt. #, elc.

$8.75 additional

M

b. Cerlificate of Status Desired

Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has liahilily for intangible tax under &, 199.032,
2_5| Eﬂ E] Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARROD, DAVID A 81/ Name
8210 MIZNEH I-ANE B2 Strect Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33433
B3
B4| City FL 85) Zip Code

11. Pursuanl to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, 1ho above-named corparation submils this statoment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Suct
agent. | am familiar with, and accepl the obligalions of, Secliol

SIGNATURE

1 chan

A ¢ was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
n .

505, Florida Statutes,

wpamr—he

Signature. 1ypad of printed namo ol 1e0isicrod apent and il 1l appiicable  (NO'L- Rogislarad Agant signatire roquirad whon teinstaung DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P T DLCETE L [T Change” ™ T Addition | g5
NAME WILKENSON, FLOYD D. 12 NAME §
smeeraporess ¢ 19751 S.W. 18T, ST. 13 STREFT ADDRESS 2
CITY-ST-20 PLANTATION FL 14.CITY-§1-20 &
TIMLE LT DeLETE 21 1L [JChange T Addition | O
NAME 22 NAME
STREET ADDRESS 2 SIREET ADDRESS
Y- ST-2P 2451V -51-7P
TITLE [Jonee JATNLE [T change [ adaition
NAME - 32 HAME
STREET ADDRESS 3.3 SIREET ADDRESS

| cy-sr-ze 34 CNY-51-21°
TILE [ oFeTe PRRTLT: [Jchange [ addition

] hamE 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
CITV- 512 44CAY-§1- 7P
TITLE LI DelEE 11 L Change T Addition
HAME 52 NAME
STREEF ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 54 CI1Y-5T-2p
TITLE el [ peceie 6.1 TITLE [ change” ] Acdition
NAME . 6.2 RAME
STREET ADDRESS 6.3 STHEE] ADDRESS
CiTY-ST-2IP 64 CIY-51- 2P

B il T Ak

14. | do hereby cerlily that the information supplied witt this Tiling

Information indicated on this annual report or supplemental annual repart Is frue ano accurate and thal my signature shall have the same legal effect as if made undor aath; that

| amn &n officer or director of tho corporalion or the raceiver or

appears in Block 12 or Block 13 If changed. or on an attachment with en address.

PRl AN R Q“M/// NN o 2RV / /II‘/}AMI ad

doos not qualify for lhe exomption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the

trustec empowered to execule this report as required by Chapter GO7, Florida Statutes; and that my name

s G5,

-y




