FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

FUTURE DIAGNOSTIC CORP.

DOCUMENT # Pg5000081501

Principal Place of Business

100 N BISCAYNE BLVD.

Mailing Address
100 N BISCAYNE BLVD.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90185 024 ***150.00

A BRIV AR

#2609 #
MIAMI FL 33132 MIAME F 33132 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/24/1995
2. Principa! Place of Business rl}, 2a. Mailing Address m 4. FEi Number Appfied For
| 20+ VB 30 A 5] 2ot NVE 25 650623846 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ' ] ) $8.75 Additional
= ~PT 318 ] Ae1 318 5. Certfoae of Satus Desrod | O, Foo Requied
City & State City & State . &. Election Campaign Financing $5.00 may Be
\EI M AM) (zl/ 28] M{ P(VL( FZ/ Trust Fund Contribution - Added to Fees
Zip ‘ Country Zi Country 8. This corporation owes the current year Intqngible
;ﬂ 3 3/ 'g 9 I—El U }A ;l é; [ g 9 E\ L/ﬁ-A' Personal Property Tax. k’fes ONo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERLFEIN, SILVIO A 82| Street A P.0. Bax Number is Not Acceptabl
20441 NE 30TH AVENUE reat Address (P.O. Box f.im er is Not Acceptable)
APT. 318 ® T
MIAMI FL 33180 o e ta
84| City < as| I'Zip Code »

office or registered agent, or
agent. | am familiar with, and accept the obligations of, Saction

SIGNATURE

607.0505, Florda Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of phnted hame of regrstered agent and utle  applicable. (NOTE: Registerad Agent sk required when rai g) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11TMLE [cChange [ Addition
NAME GALANTERNIK, ADOLFO M 12NAME
sweeraopress| 100 N BISCAYNE BLVD, STE. 2609 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P .
TIME VD [ DELETE 21 TMLE [JChange  [] Addition
NAME SIGAL, MARCELQ 22NAME
smeztanoress| 100 N BISCAYN BLVD, STE. 2609 23 STREET ADDRESS
CITY-5T-2IP MIAMI FL 2. 4CITY-$T- 29 ‘
TITLE vD [J DELETE 3.4 TME [JChange [ Addition
NAME GRINSTEIN, EDUARDO D 32 NAME
streeraporess| 100 N BISCAYNE 8LVD., STE. 2609 3.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 3.4, CITY-5T- 29
TME VPS [ DELETE 41TIME [JChange [ Addition
NAME SEGAL, JOSE M 4.2NAME
streeTaporess| 100 N BISCAYNE BLVD., STE. 2609 4.3 STREET ADDRESS
CITY-57-2P MIAMI FL 44 CITY-57-2P
ME ) DELETE 51 TITLE Chenge [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-5T-ZIP
TIME ] DELETE G.ATIMLE Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

e

CITY-5T-ZIP " B4 CTY-5T-2ZP

t4. | hereby certify that the informationy’supplied with this filing ¢oe
indicated on this annual report or qupplemental annual repds
officer or director of the corporation,er the receiver or trustef @
Block 12 or Block 13 if changed, or on_an attachment with

S IG NATU RE. suﬁuamnsi;jnl;%;fi

or the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify {hat the information
and gdcurate and that my signature shall have the same legal effect as if made under oath; that  am an
ed Yo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

0261036

CR2E034 (11/98)

Ly

Daytime Phone #

= Z/D.ZO/PF C



