FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 13 P Sandra B. Mortham
ANNUAL REPORT W " g Secretary of State
1996 . DIVISION OF CORPORATIONS

'DOCUMENT # P95000087433 (5)

1. Corporation Name

ANDROLOGY DIAGNOSTICS LABORATORY, INC.

o A A

Principal Plre _o-f_B-usimess Maitng Address
2825 NORTH STATE ROAD 7 2625 NCRTH STATE ROAD 7
SUITE 302-A SUITE a02-A
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified [ 3a. Date of Last Report
11/15/1895
: 2, Purcinai Piace of Business T 2a. Mailing Address 4. FEI Number ' , Applied For
21 - g b - obZBSIO [ [Nol Appicable
L. Sute, Apt. #, elc, | Suite, Apt. #, elc. 5. Cortificate of Status Dosired D $8.75 Adc!itional
2;] i ) o 27] Fee Required
| _ Giy & State | City & Siate 8. Election Campaign Financing O $5.00 May Be
23] ! Trust Fund Contribution Added to Fees
21 __ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 28] 20} 30 Florida Statutes O ves [JNo
T 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
GREEN, MITCHELL F 82| Stient Address 1.0, Box Mumbar s Not Acceptabie)
4000 HOLLYWOQD BLVD.
SUITE 485 SOUTH 83
HOLLYWOOD Fi. 33021 sil o e

14, Pursuant 1 the provisions of Sections 607 0502 and 6071508, Fionda Stattes, the above-named corporalion SUbmits s statement for the purmoss of changing fs registered ofice
or registered agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accapt the appoiniment as registered agent. | am
famihar with, and ascept the obligations of, Section 807.0505, Florida Statutes. .

SIGNATURE e e e =
L ‘f’i"‘ffr'_"', ,!’!(,'1_? P o e @F re g sTered aoect ek Uil it @i icateg MNOTE Registared Agant Sighature requred wher reinstating DATE G
|12, " CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 4
TIF D [] DELETE 1 1TIRE [ Change  [[] Addition bl
NEMF MAXSON, WAYNE S MD 12 NAME 3
SIFEL | ATDRTSS 2825 NORTH STATE ROAD 7 SUITE 302-A 13 STREET ADDRESS it
Lonrstar | MARGATE FL 3306_{77” 14CY-S1-21P &
me D [ DELETE 7 1THLE O Change [ Addition |
Bt HOFFMAN, DAVID MD 23 NAME
SIHET REDRESS 2825 NORTH STATE ROAD 7 SUITE 302-A 23 STREET ADDAESS
cry-stae 4 MARGATE FL 33063 o 24CIY-51-2P
TI.F [] DELETE 3 1TILE [ Change  [7] Addition
HAME 32 NAMF
SIREHT ADORESS 33 STREET ADDIRESS
R ) R e 34C0Y-SI- 2P
Lk 1 DELETE 4 1TTLE [J Change  [] Addition
Nas 4.2 NAME
SIRELT ADDRE 5% 4.3 STREET ADDRESS
ostme | o 4480TY-57-7P
TIE CJ DELETE 51TLE [ Change [ Addition
AN 5§72 NAME
SIHEE T ADDRZSS 53 STREET ADDRESS
ooy st o . 54CHIY-ST-2P
HIIG ) DELETE 6 11ITLE . [ Change [ Addition
RIL 62 NAME
SIKEH T ADDRESS £3 STREFT ADDRESS
oy st - 64 C0Y-5T-2IF

1471 iy hareby cerdify that the information ghipnlied with tis Hing is voluntarlly furnished and Gos ot qually Tor the exemplion stated n Section 118.07 (3, FIorda Statutes. 1 further
ceity that the informatan indicalgd onfthis annual report or suppiernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath, that | any an officer or dirgflor of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

anpoars in Block 12 or Block A2 glanged, or on gn attacholpnt with an address.
7
/M / 7/2490 s o cl?’L oo
) D - T T ke

SIGNATURE: / |/ f L
BIGNATURE AND TYPED OR PRNTEI ME OF SIGKING OFFICER 07DIRECTOR Daytme Phone #




