FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

e (O
T AP

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Saadha B Mortham

FILED
May 01 1996 8:00 am

1. Corporation Name

DIAGNOSTIC CLINICAL TESTING, INC.

Principal Place of Business ) hﬂ.‘lil‘l‘f‘?}jﬁ&?ji}‘lééﬁ'ﬁ -
5460 LYONS ROAD

UNIT 108

COGONUT CREEK FL 33073

UNIT 108

5460 LYONS ROAD

DOCUMENT # P95000091973 (4)

COCONUT CREEK FL 33073

Secretary of State

O A O

3. Dale Incarporated or Qualiied | 3a. Date of Last Report

11/30/1995

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Maiing Address 4. FE Number Appied For
4] 26] | _46 i Oé&j?yo Not Applicalle
ite, Apt. #, elc. Suite, Apl. #, et i
Sule. At & ele T $. Certificate of Stalus Des red $8.75 Additional
22 27] Fee Required

Cry & State [ City & State 6. Flaclnon Campaign Financing $5_00 May Be
E\ 28l Trust Fund Contribution Added 10 Fees

Zp Country Y ~ Country 8. This cr)ruoralon has hatility for intangible lax under 5 189,052
m 2;' 291 301 Fioncla Statutes O Yeigl,

10. Name and Address of New Régistered Agent

or registered agent, or both, in the State of Flonda, Such cha
Tamibar with, and accept the obhgations of, Sechon B07 0505, F

SIGNATURE

B1] Nameo
FELD, WILLIAM D - | 82| Streel Address (F.0 Box Number & Not Acteplabie;
5460 LYONS ROAD
T UNIT 109 _ 83
COCONUT CREEK 3 -
FL 3307 84| Cuy FL 85| Zip Code
11. Pursuant to the provisions of Sa 1ons 607 0807 and 607 1508, Flonic Stanues, the above named oo MPOrALoN SNt 1his Slataniant for e purpose of changing s registercd ofice

RG] autirized Ly the corporation's board of drectors | hereby accept the appaintment as
wrida Statutes

registerad agent. | am

CR2E034 (12/95)

14. 1 da hereby cerfy thal the mformalion sapyhal
certify that the infarrmaton mdicated on th

SIGNATURE: .

SIGNATURE AND TYPED OR PAINTED

Sipit e o N e o Bt e L1 e e e Bt i B e e I
12. OFFICERS AND DIREC TOR‘: 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i BT R ST O Coange B Acciion
NAME 12 KaMi FELD | i 1AM o
SIREET ADDRESS ' 3SHEET ADUMES® J—HDU LM DONS FoAD T 105}
CTY-5T-2p LECIY ST-2p oo T CLEEE. T 2206135 |
TILE [ DELETE 2 1THLE [ Crange [} Additan
NAMC 27 NAME
STREET ADIRESS 2 3STREET ADDHESS
CITY-§T-2IP _ i WA B
TILE [] DELETE 3TILE ~ [ Change  [1 Addhon
NANE 37 Nawe
STREET ADDRESS A §TREET ADORESS
OTY-ST- 2P 34 Y51 20F
T [ I VT T A1 !élClDI:I ti 1o = 1S hiyr O
i ~0572 1 /36~ 0103 7- D2
STREFT ALCRESS A3SIHEE ATDAESS #6200, 00
CITY-§T-717 G4CTY ST 7R
TNLE i LI DEETE [N WY ) [J Changz [ Addiion
NEME 59 NaKE
STREET ADDRESS SASIEE] ADDRESS
CrY-S1- 22 B L ) 5400781 7 ,\3
TiTLE [ Eeeie € 1 TILE Crange [ Adoon
NAME 62 \AME \\
STREET ADDRESS B3 STHEET ATDRESS &)
CIY-ST-7IP vaom § oz |

il s mg T e mmlmly furm sl\ul ancl does rol G
il repod or sapplemiental ancual repord s bae
oatt that | any an officer or drector of e corparahon o i e FELERVET OF TUSTEE e ioveered
appears in Block 12 or Back 13 changivi, ¢ on an stechent with an adkdress

N‘gﬂlcm G OFFICER OR DIRECTOR

X!

% for thes exernplion stated in Sectinn 119.07(3~), Flonda Stalutes. | forther
urate andl that my signature shal have the same legal effect as il madle uncler
this rep.ort as r;qu:rn(‘f by Chapter 607, Flondda Statutes, and that miy nart s

LA T Grv-yerrss

Lia Daptinig Proee v




