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

Sandsra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT
1997

' DOCUMENT # P95000087433 (5)

1. Corporaton Name

ANDROLOGY DIAGNOSTICS LABORATORY, INC.

| Principal Plase of Business Mailing Addross ”"“I" "I ll

LU

2825 NOATH STATE ROAD 7 2825 NORTH STATE ROAD 7
SUITE 302-A SUITE 302-A
MARGATE FL 33083 MARGATE Fi. 330635737
3. Daie Incorporated or Qualified 8a. Date of Last Report
| e 11/15/1995 02/23/1996
| 2 Fii ol Business 2a. Mailing Address | % FEI Number Applied For
21] N 26 650628510 Nol Applicable
Sute, Apl #, etc. Suite, Apt, #, etc. ] ) $8.75 Additional
221 ) 27] 5. Cerlificate of Status Desired O Feo Roquired
Gty & State . City & State 6. Election Campaign Financing $5.00 May Be
Eﬂl__ L 28] Trust Fund Contribution Addad to Faes
__im | Country Zip Countiy 8. This corporation has liabitity for intangible 1ax under s. 199.032,
2741” e 251 79| m Floriga Statutes Oves Cno
9. Name and Address of Current Reglstered Agent 10. Nama and Addresa of New Registersd Agent
GREEN, MITCHELL F 81} Name
4000 HOLLYWOOD BLVD. 82| Street Address (P.0. Box Number is Nof Acceplable)
SURE 485 SOUTH
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11, Fursianit 1o the provisions of Seolions €07,0502 and 607 1508, Fiorda Stalules, 1he above-named Corporalion submits This stalernent for he pLrpose of changing s registered
aflice of regpstered agont, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Fam farrhar with, and accept 1he obligations of, Section 607.0508, Florida Statutes.

SIGNATURE L
Sigrchae typad o painted name of tey nhered agant and e i apphcabl JNOTE: Rogisterad Agant signature requirad when reinslating) DATE
|92, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [} DELETE 11TITLE [T change ~ T Additian
Hawe MAXSON, WAYNE § MD 12 NAME
sieeer aooress | 2825 NORTH STATE ROAD 7 SUITE 302-A 13 STREET ADDRESS
crv-stoe | MARGATE FL 33063 LA GY-$1-2F
(e D ' O teee Z1TILE T Crange L] Addition
NaE HOFFMAN, DAVID MD 22 NAME
swiTanoriss | 2825 NORTH STATE ROAD 7 SUITE 302-A 23 STREET ADDRESS
oIy oSl MARGATE FL 33063 _ 2.4 CTY-ST-2P
e T [T oELEve 34 TILE [T changs [ Addition
NakE 32 NAME
ETREE T ADDAESS 33 STREET ADDRESS
| cuv-stae f 34 GTY-ST-2IP
T | BTG A1 TITLE [Jchange  J Addition
HAME . 4,2 NANE
SIREEL ADDRESS 4,3 STREET ADDRESS
| CTest-ae 44 CITY-ST- 2P
T [ DELETE 51 THLE LJ Change  [_J Addition
HiAME 5.2 NAME
STRFED ADDR: 55 6.3 STREET ADDRESS
| Gre-st-ae b S4CITY-5T-2IP
T L peere 61 TITLE [JChange L] Addition
NAWE 62 NAME
STHEET ADGRYSS 6.3 STREET ADDRESS
CiTy-81- A1k 64 CITY-S1-2IP

14. 1 do hereby cerlfy thal the infonnation supphed with this fing Goes nol quaiily lor the exemption stated in Section 119,07(AXN, Fionaa Statutes. | further Gertly That the
infarmiation inclicated on this aanual report or supplamental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
I an olheer or director of tho corporation o the receiver of frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

apprars in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 117 BY1a-ge
®  EIGNATURE AND TYPED &R PRINTED flate Daving Fhone §

CORPF?(?RF)\"TFION : : ' FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2ED34 (9/96)



