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

CORPOMATION T o STE Mar 25 1998 8:00am
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

DQCUMENT #  P95000087433 (5)
ANDROLOGY DIAGNOSTICS LABORATORY, INC.

A O 0

Principal Place of Business Maihng Addrass
2825 NORTH STATE ROAD 7 2625 NORTH STATE ROAD 7
SUITE 302-A SUITE 302-A
MARGATE FL 33063 MARGATE FL 330639 DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified
11/15/1995
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
21 26 8506286 1D Nol Applicable
Suite, Apt. ¥, olc. Suite, Apt. #, etc. it
P P B. Certificate of Status Desired | $8.75 Adc!monal
22 27 Fee Required
City & Siale Cily & Stato 6. Etection Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;;] ;I Personal Property Tax due June 30. [ ves O ne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
GREEN, MITCHELL F hame
4000 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 485 SOUTH -
HOLLYWOOD FL 33021
8a| City FL ]ssJ Zip Code

11. Pursuanl to the provisions of Sections 607 0507 and 607.1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Hlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with. and accapt the ebligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ _ ..
Signature. typad o printod narme of regsturexi agent and tle o appiicatle [NQOTE: Regstored Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D TJ DeLETE 11TITLE [T Change ] Adaition
NAME MAXSON, WAYNE S MD 12N
STREET ADDAESS 2825 NORTH STATE ROAD 7 SUITE 302-A 13 STREET ADDRESS
CHY-ST- 2P MARGATE FL 33063 1.4 CITY- ST-20P
MLE D [ prLETe 29 TLE [T Change T Aadition
A HOFFMAN, DAVID MD 22
STREET ADDRESS 2825 NORTH STATE ROAD 7 SUITE 302-A 23 STREET ADDRESS
CITY-$T-2P MARGATE FL 33063 2. 4CNMY-S1-21P
TITLE |m G 3TTITLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2 34, CITY-ST- 2P
THE TJDeLETe 43 TITLE "[Jchange  [] Adaition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§T-2iP 44 CIY-5T-2IP
TLE T oELere 51 TIFLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P L 5.4 CITY-ST-ZIP
MLE [T ELeTE 6.1TIILE [T Change” L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-ZIP
14, | hereby cerlily tha! the information suppi j1h this filing does not gualify for the exemption stated in Section 119.07(3)(+), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplemental annual reporl is rue and accurale and 1hat my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corparation or the roghiver or fruslee %vered to execute this report as required by Chaptar 607, Florida Statutes; argqlat my name appears in

Block 12 or Block 13 if changed. or onfn atthchmont wilth an §ddres: bj
n 0 ) [".\,\_ }}(o?(’ﬂ'" V1 oot

CIRNATIIDE,




