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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

C

POCUMENT #

P95000086611 (7)

orporation Name

J:A.C. DIAGNOSTICS, INC.

Principal Place of Business

16260 NE 19TH AVE.
SUITE 108
NORTH MIAMI BEACH FL 33179

Mailing Address

18260 NE 19TH AVE.
SUITE 103
NORTH MiAMI BEACH FL 379

IR VA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

: 11/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 65-062706 1 Not Applicable
Sulte, Aptl. #, etc. Suite, Apt. #, etc.
utte. Ap : o P §. Certificata of Status Desired O $8'75 Additional
E Fee Required
City &. Stale City & State 6. Election Campalgn Financing $5.00 MayBe
23 ;ﬂ Trusi Fund Contripution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currept year Intangible
24 25] E[ 30] Personal Proparty Tax dua June 30, Yes [JNo
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GUGLIELMO, JERRY 81| Name
16260 NE 19TH AVE., SUITE 103 82| Streel Address (P.O. Box Number is Not Acceptabls)
N. MIAMI BEACH FL 33179 -
84! City FL 85| Zip Code

11. Pursuant 1o the pravisions of Beotions 607,0602 and 607.1508, Florida Stalules, the above-named corperalion submits 1his statement for the purpose of changing its registered
office or registered a?enl. of both, in the State of Florida, Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as raglsterad
apgent. | am famllar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE -

gndihxre, typad or printsd ngme of regisiered agent and titls i! applicable

{NOTE: Registered Agent eignature requirad when reinstaling)

DATE

IS AMATIIN ™.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVD T oeLeTE 11TILE [Jchange [T Addition
NAME GUGLIELMO, JERRY 12 NAME

streeTaconess | 1814 NORTHEAST MIAMI GARDENS DRIVE, #406 1.3 STREET ADDRESS

CiTY-ST-21p NORTH MiAMI BEACH FL 33179 1ACIY-S1- 2P

THLE ] DELEYE 21 TLE [J Change 1] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-5T- 2P 2.4 0ITY-5T-2IF

THLE T oELETe 31TILE [ Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

GITY-8T-2IP 34, CITY-ST-ZiP

TTE [ DECETE A1TIE [JChange ] Addition
RAME 4 7 NAME

STREET ADORESS 43 STREET ADDRESS

CIFY-ST-2P 44CI1Y-ST-7P

TALE [J peLene 51TMLE TJ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.4 STREET ADDRESS

oify-81-2p 54 CITY-5T-2IP

MLE REGES 6.1 TM1LE [Jchange [ Acdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-2P 6.4 CITY-5T- 2P

14. | hareby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is trus and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed. or on an attachment with an address.
(. ' T o/ R

B RN S SV Y T

officer or director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in

4 10, 00 Ot /9  rrem

Jan 28 1998 &:00am

CR2E034 (10/97)



