FILE NOW: FILING FEE AFTER MAY 11§ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nams

J.A.C. DIAGNOSTICS, INC.

'_M(nihng Addross

18260 NE 18TH AVE.
SUMTE 103
NORTH MIAMI BEACH FL 33162-1632

 Principat Pace of Busness
16260 NE 18TH AVE.

SUTTE 103

NORTH MIAMI BEACH FL 33179

FILED
Jan 22 1997 8:00am
Secretary of State

T A T

3a. Date of Last Repont

04/29/1996

3. Date ncorporated or Qualified

11/09/1995

- "28. Mailing Address 3. FEI Number Applied For
2l el 650627061 Not Applicabic
Suite. Apt # et Suiter, Apt ¥, elc. . ;
! ’ ] oo B. Certificate of Status Desired [ $3.75 Additional
22 . . 27| Fee Required
Cily & State . Gty & State 6. Election Campaign Financing $5.00 May Bo
Zﬂ e N 251 Trust Fund Contribution Added to Feas

plls} Coantry 21

2] 25| 29 20]

Country

B. This corporation has ligbiity for intangible tax under £. 199.032,
Florida Statutes Yos [ No

10. Name and Address of New Fegiatered Agent

Streal Addrass (P.O. Box Number is Not Acceptabla)

B 9. Name and Address of Current négiiterad Agent
"“M"ge_l Gl |EI.M0. JERRY h 81] Name
18260 NE 19TH AVE., SUITE 103 82
N. MIAMI BEACH FL 33179 .
84| City

Zip Code

FL |*

o'fie or reislered agoenl, o
agent | am tarnihar with, and accept 1e oblgations of, Section 607 0505, Flonda Statutes

11, Pursant 1o the [iroyisons of Sections 607 0502 and 607 1508, Flarida Stalules, the above-named corparation subrmits this statement for the purpose of changing its registered
it in e State of Fioridia, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

SIGNATURE )
3 R ST I T T AR ROTE Fegatered Agent sigratuce raduired when reirstating) DATE
12, T [o}1; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVD [T oeere 11 TITLE [T change LT Addition
HANE GUGLIELMO, JERRY 12 NAME
swiersooeess | 1814 NORTHEAST MIAMI GARDENS DRIVE, #406 3 STREFY ADDRESS
oY 517 NORTH MIAMI BEACH FL 33179 J 146G1Tv-ST-2p
TILE [Toeete Z1TITLE ' [1thange [T addition
BAME 2.2 NAME
STREET ATIDAT 5% 21 STREE] ADDRESS
L S 2 4 CITY-ST-2IP
1ThE [T DeLETE 31 TITE [Fchange 1] Addition
Hant 32 NAME
STRFEF AV S5 33 STREFT ADDAESS
L omvestae {0 - 34 CITY-ST- 2P
TiLe [Toaete PRSI [Jchange [T Addgition
NAME 4. 2 NAME -
STREET ALORE 35 4.3 STREET ADDRESS
Y -§T-20 o . 4.4 CITY-S1-21P '
TILE [ JDELETE 51TI0LE [ change LT Addition
NAME 42 NAME
SIRFLT ADDR:SS 53 STREET ADDRESS
oTvstae | s o 5.4 CITY-§T-2P
i ‘ [T iLeTe 511TLE [T Change 3 Aadition
I 62 NAME
STRETT AUBRESS | &3 STHEEY ADDRESS
LIy -1 71F ! 64 CITY-5T-2P

Lam ancoficer or direclor of he Gorpe

appears in Bock 12 ¢ Block 130 changed, or on an altachment with an address.

14. | do haraly certfy that the trmation supphed wilh this fing dons not gualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
information indcated enittig annual 1eport of supplemental annaal reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lo or the receiver or truslee empowared 1o execute this report as required by Chaptar 607, Florida Statles, and that my name

1-14-97  (954) 5b3- 6660

SIGNATURE: J C Mo e B

HE AND TYFED OR PRINTED ifgdﬁ'siismnﬁs OFFICER OR DIRECTOR

Daytime: Phone §
Frryer T3

CR2E034 (9/96)



