T
PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT Secrelary of State
1996 ; DIVISION OF CORPORATIONS
1, Corporalon Name ( )
CHOO CHOO DIAGNOSTICS, INC.
Principal Place of Business Mailing Aodress
11751 SW FIRST STREET 11751 SW FIRST STREET
PLANTATION FL 33325 PLANTATION FL 33325
3. Date Incorperatad or Qualted 3a. Date of Last Report
2. Frincipal Place of Business . 2a. Madliriy Addres T 4. FEl Numter A{JI_JH;}dF'D( T
j21] . log] e e ﬁ:' 06 70 327 Not Applcable
i #, ets 3L e it 3| ol
Suite, Apt #, et - Sute, Apt. #, et & Cedificate of Status Desired O $875 Adcf|1>0na\
;\ 2?| tee Requirad
City & State | Gty & State 6. Elaction Campaign Financing 1 $5.00 May Be
a 281 . Trust Fund Contribution Added 10 Fees
p Country | 2 Country 8. This corporation has hability for intangitle tax under & 199 032,
;;1 a 291 33' Flariga Statutes [ yes [ONo
9. Name and Address of Current Registered Agent - " 710, Name and Address of New Registered Agent
81| Nane
WILKENSON, FLOYD D 82| Stect Address (-0 Rox Nurber is Not Acceptabia)
11751 SW FIRST STREET ~ |
PLANTATION FL 33325 83
84| City FL asl 7 Code
13, Purguant to the provisions of Scolons 607 050 At 607 1608, Flonda Stalutes, Ine above named corporabon sabimits this statement for the purpase of changng its registered office
or ragistered agent, or both, in the State of Florida Such change was adtnorized by the corporabion’s boand of dreclors. | hereby accepl the appontment as reg sterad agent. | an
famihar with, and accept the obhnatons of, Section GOF 0505 Florda Statutes
SIGNATURE _ e I o . o L e _
Slgton® e Tppmst 0 g 50T e i O fe] e e g Dl The b dlan e SHLEE R agetornd Aot sepiatung r pooen nhie” cota g DATF G
12, N ot ICU@LN A ECTORS RN ADDITIONS/CHANGES 10 OFHCERS AND DIREGTORS IN 12| %
TR WA Y P T Ol crany: RLAddan |7
NAME 12 habtE Jo }d/l&wu b
< . - [=3
STREET ADDRESS 1 2STHEF ™ ADORESS 5 5f L
Bt 077 = 322 3
CTY-51-27 o 14 CITY - §T-21P Photateor’ ~ & |
e [ GELETE 21 TLF v C)Change [ Addtion | :
NAME 22 NAME |
STREED ADDRESS 2 A5TRIET ADCRESS }
Ciry-§Y- 20 e e, dauir-Si-72IF |
TITLE [C] DELETE 31 LILF [} Changz  [] Addition :
KAME 32 NAME
STREET ADDRESS 13 STAEFT ANORESS
CTY-ST-IF e e e RO LT e
TTLE I GELETE 41 N0F () Chaage [ Addiion
MNAKE 42 HAMEL
STREET ADDRESS 435THCET ADDRESS
CiTY-S1-2IF o o 44 CIY - SI- 7
TILE T OEETE 5T [ Change [ Additian
BAME 22 NAME
STREET ADDRESS 4 SIHEET ADDAESS
CiTY-ST-7P 54 0Hy-57- 20
TIE [C1 DeceTe 6 1TIILE O Crange  [7 Additor
NAME b 2 NAME
STREET ADDRESS 6% STREET ALDRESS
CITY -§T- 2P o - G4 iy ST-2F —
14. | do hereby certify that e miarmatioe supphedd val this Tilng is voluntarky furnished and does not qually fo e exemption stated n Section 118.07{3)k}, Florida Statutes | further
certity that the informabon indicated on this annaal report o supplementa anaual report 15 true and accurate and that my sigrature shall have the same legal effect as If made under
oath, thiat § am an office or direclar of the ecniver O truslae emipaweared ta execute this rapod as required by Chapter 637, Florida Statuteg, and {hat my nane
appears 1N Block 12 or Bluck 13 jLchange: Talh an adliress &r
A .
SIGNATURE: : oyt Dbithen s §2-5L 77 7758
AT PED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR > —— T tat o At P b




