CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

AMA DIAGNOSTICS, INC.

P95000071906 (8)

Principal Place of Business

1001 W CYPRESS CREEK ROAD
SUITE 414
FORT LAUDERDALE FL 3309

SUITE 414

Maiting Address
100t W CYPRESS CREEK ROAD

FORT LAUDERDALE FL 33209

FILED
May 05 1998 8:00am
Secretary of State

R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualtified
09/15/1995
2. Principal Place of Business 2&. Maiting Address 4. FEI Number Applied For
2 28] 650610324 Not Applicable
Suite, ApL. #, elc. Suite. Apt. #, etc. B ] $B8.75 additional
—2;1 m &. Certificate of Status Desired E’ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Bo
23] |2a] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;’ m 29 ?ﬂ Personal Proparty Tax due June 30. Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HARROD, DAVID A 81| Name
8210 MIZNER LANE B2; Street Addiess (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City FL 35] Zip Cods

11. Pursuant to the provisions o Seclions 607 0502 and 607 1508, Flofida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registerad agent, or both. Inthe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby acceapt the appointment as ragistered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N I
Slgnalne. typnd of geinted narw of regstinnd agent amnd tike 1L apph- atde {NOVE - Registered Agent signature requized when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oeLETe 11TILE [ TChange ] Addiion
HAME WILKENSON, FLOYD D. 1.2 NAME
smeerappress | 11751 S.W. 18T, ST. 1.3 STREET ADDRESS
CTY-ST-2P PLANTATION FL 14 CITY- ST-2P
TLE [ oLete 21 MLE [Jthange T[] Addition
RAME | RETTIVS
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-21P
TMLE [T DELETE 31TILE [JChange 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.CITY-ST-2P
TILE [J DELeTe S1TILE [Jchange  LJ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 Y -5T- 28
TMLE [T celere 51 THLE [CJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2P 54 GITY-ST-2IP
e [ DECETE 61TIME T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6:3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-ST- 2P

14. | hareby certify that Ihe information supphed with this filing does not qualify for the axemf;])tion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and !
officer ar diractor of the corporation or the rocowver or trustoe emgpowered 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an an.-mh/wilh an address.
SIGNATURE: ;;_-_fﬁgf// e

at my signature shali have the sama legal eflect as if made under oath; that | am an




