! PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000086611 (7)

1. Corporation Name

J.A.C. DIAGNOSTICS, INC.

(R

Mailing Address
1814 NORTHEAST MIAMI GARDENS DRIVE

Principal Place of Business

1814 NORTHEAST MIAMI GARDENS DRIVE

SUITE 408 SUITE 406
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 3. Date Incorporated or Qualiied | 3a. Date of Lasi Report
11/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 65065706 ) Not Appiicable
Sute. At #, ele. Suite, Apt. #, etc. 5. Certiicate of Status Desied [ $8.75 Additional
El ;ﬂ Fes Required
Crty 8 State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;[ El Trust Fund Contribution . Added to Fees
Zip Country Zip Gountry B. This corporation has liagilijy for intangibie tax under s 199.032,
[24] 28] 29 (30} Florida Statutes %Yes ONo
9. Name and Address of Currenl Reglstered Agent 30. Name and Address of New Reglstered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Suest Address (P.0. Box Number s Not Accepiabl)
1201 HAYS STREET 5
TALLAHASSEE FL 32301-2525
B4[ Cny FL |ss Zip Codo

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autherized by the corporation's board of directors. | heraby accept the appoiniment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505, forida Statutes.

SIGNATURE __ — . — -
Synature, yped or printed name of reg stered agent end tlle if appicabls {NOTE" Ragistered Agent signatura recired when ramstatngi DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVD ] DELETE 1.1 TITLE [ Change [ Addition | =
HAME GUGLIELMO, JERRY 1.2 RAME 3
sweersooress | 1814 NORTHEAST MIAMI GARDENS DRIVE, #4068 13 STREET ADDRESS 2
LI -5T-7P NORTH MIAMI BEACH FL 33179 14 Y- S1-2P &
TLE [] DELETE 2 1100LE [ Charge [ Addlion  |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-5T1-ZiF 24 GITY-ST-7P
TITLE [J DELETE 3 1TILE [ Change [ Adddion
NAME 32 NAME
STHEET ADDRESS 13 STREET ADDRESS
oIy -§T-21F 34 01TY-ST-2P
UILE [ DELETE 4 1TME [ Change [ Addition
NAME 4.2 NAME
STHEES ADDRESS 4.3 STREET ADDRESS
CTY-$1-2IP 44 LY -ST-2P
THLE [C] DELETE 5 TILE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy -5T-2IP 54CY-5T-2P
e ["] DELETE & | TITLE [ Change [} Addition
NAME 6% NAME
STREET ADDRESS 6.3 STREET ADDRESS
CltY-81-2P 6. CITy-ST-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repant or supplemental annual report is true and accurate and that my signature shail have the same lagal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

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

SIGNATURE: _ Noonnn C o L Pms  Jaaey C Qugiedmo

?‘T""“T”“EQBD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ytine Phore #

(
4239 (B 565 6660 |



