F,.o7r
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 145 | FILED

PROFIT FLORIDA DEPARTMENT OF STAT
Sandra B, Morth(imSTA ' Feb 1 2 1 997 8 Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 95000091973 (4)

Corporation Namc

DIAGNOSTIC CLINICAL TESTING. INC.

f Businass Mailing Address i | |II“II{ ||| IIIII ||”| ||l|| IIl" Ilm ll"l ||||I IIIII ||’|I |I|I| '"I ||||

Principal Placo

AD 5460 LY ROAD
UNIT
CREEK FL 33073 UT CREEK FL 330732616 ~
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/80/1995 05]01!1996
2. PrmCIpal Place of Businoss __ga. Mailing Address 4. FEI Nurmber Applied For
_Ia O 5.6 ARKAS! L,Q B\ 61230 S EM\?—"X’.\" %\Uo 65%23940 Not Applicable
Suite, Apl ¥, Ltc ulte, Apt #, etc. o ) $8.75 Additicnal
;l q . -g o O( 5. Centificate of Status Desired J Foe Required
City & q"’ & | C'W & State 8. Eloction Campaign Finanging $5.00 may Be
Eﬂ&_ XX q‘ED {7 F L 28] Qa‘lbf\ I" { Trust Fund Contribution 0 Added 1o Feas
Country " iahili
, 3‘{3 z_ Counlry 8. This corporation has liability for intangible tgx under s. 189.032,
;‘—l I ‘ 3 5 U 5 A —2—9-| ;3 L{. %Z 3_| u s A Florida Stalutes ] ves ﬁ&o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
FELD, WILLIAM D 81 Name ‘:}-E Lo Lo, “\9\”"\ D .
5460 LYONS ROAD 82| Strect Address (P.O. Box Number 1s NGl Acce Zriey
UNIT 22C S € _Y\ENCT WD -
84{ City 85| Zip Code
RocA Raton FL " |z543%2.
11. Pursuant Lo the provisions of Sections BO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changlng its registered

office or ragislerad agent, or both, in the State of Florida Such change was autharized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar welh, and aceap the obhigations of, Section 607.0605, Forida Statutes.

SIGNATURE .

S Tupuesd £ g d e G 1 gratured agai and 111 1 appicable {NOTE. Repistered Agant slgnalure requirad when reinstalingl} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P 1 DELETE 11TLE [T change LT Addiion | g5,
HAM: FELD, WILLIAM D 12 NAME §
stee anokess | 5460 LYONSMOAD UNIT 109 13 STREET ADDRESS i
LTy -51-2IF COCONUFCREEK FL 33073 140iTY - §T- 2P &
miE v [ pesere 217MLE [dChange [ Addition | O
NAM: 22 NAME
STREE] ADTIREES 23 §TREET ADDRESS
CTT-51- 2 2 AGITY-§T- 7P
THLE [.JDELETE 31TMLE ‘ [ cChange [ Addition
NAM: 32NAME "
STREE) ADDRESS 23 STREET ADDRESS
ore-stae | 34 CHTY-ST- 2P
T T DELETE 41T05LE U Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BTy -ST P , 44 CITY-81-2P
i o T OeLeTE 51 TITLE [T Change L] Addion
NAE 57 NAME
STREEY ADDRTSS 5.3 STREET ADDAESS
CiTe-ST- 211 I S4 GITY- S1-2P
L [T OELETE 6.3 TITLE ‘ [l Change ] Acdition
NAME ' 6.2 NAME
SIRLET ADDAFSS 6.3 STREEY ADDRESS
CHTY-ST-ZIP 6.4 CITY-§T- 29

14. | do hereby cerlify that the infarmabion supphied with this Ting does not qualify for the exermption stated in Section 112.07(3)(), Florida Statutes. | further certify that the
information indicatess on this annua: reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an olticer or dreclor of the corporation or the receivor o trustee empowered (o gxecute this report as raquired by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if ¢hgnged, or on an attachment with ageaddre,
SIGNATURE: N A o1 /o’U /‘5 7 St |- [S-SHS 8
OFFICER OR DIRECTOR Date Daytima Fhono ¥

$IGN RE AND T OR PRINTED NAME OF SIGNI



