FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084382 (7)

1. Gorporation Name

EAGLE DIAGNOSTICS, INC.

OO

Principal Place of Business Mailing Address
10640 NORTH WEST 26TH PLACE 10640 NORTH WEST 26TH PLACE
SUNRISE FL 33322 “SUNRISE FL 33322
3, Date Incorporated or Qualified | 3a. Date of Last Report
L . 10/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |25] . G5 = O\, Not Applicable
_, Suite. Apt. #. etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Adc!itional
EEL ;l Fee Required
| iy & Stale Gily & State . &, Election Carmpaign Financing 0 $5.00 May Be
331. [ ;gl Trust Fund Contribution Added to Fees
- Zip Gountry Zip | Country B. This corporaticn has liability for intangible tax under s 199.032,
lﬂ]_ 2_5l El 3;] Florida Statutes Yes [JNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SMALHEISER, STANLEY 82| Steet Avdress [P0, Bow Number is Mot Accaptabla)
10640 NORTH WEST 26TH PLACE
SUNRISE FL 33322 8
B4| City F L 85| Zip Code

[ 11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation SUDMts this statement for the purposa of changing its registered office
or ragisterad agent, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famibar with, and acospt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | e . e e e e e ot e .
S Signature, lyped or printad name of regstered agent B-d title If appicaole MOTE" Registered Agort signature required when reirstating) DATE fn"‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE D . [ DELETE 1 1TITLE [] Change (] Addition -
NaE SMALHEISER, STANLEY 12NAME 3
SIBFET ADDRESS 1579 NORTH WEST 15TH STREET 13 STREET ADDRESS ]
CITY-5T-11F HOMESTEAD FL 33030 14CITY-ST-2P &
THILE ] DELETE 2 1TITLE O Change [ Addton | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CCNY-ST-2P ) L B _ 24 CITY-ST-21P
TrLE ] DELETE 3 tTITLE [] Change  [[] Addition
RaME 37 NAME
STREET ADORESS 33 STREET ADDRESS
| Cily-51-2iF S4CITY-ST-2P
TILE [J DELETE 4.3 TME (] Change  [] Addition
NAME 42 NAME
SIREET ADORESS & 3 STREET ADDRESS
CITY-ST-2IP 44.CITY-ST-2P
TTLE [CJ DELETE 5 11LE {1 Change [ Addilion
NAME 52 NAME
SIREE | ADDRESS 53 STREET ADORESS
 CY-SI-2P 54CITY-ST-2IP
TLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE] ADDRESS
CITy-ST-2IP 6.4 CITY-5T-2IP

Harily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Stalules. | further

14. | do hareby certify that the information sypplied with 1his filing is v
mental annual report s true and accurate and thatmjlnature shall have the same legal effect as if made under

cortify that the information indicated ogefiis annual report ar sy
oath; that | am an officer or director
appears in Block 12 or Block 13 j

SIGNATURE: _

wered 10 execute this report as reqyfed by @hapler 607, Florida Statutes; and that my name

/45( {8 é 805°2¢7-7 300

Daytinn Proe 4

7




