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

PROFIT LR FLORIDA DEPARTMENT OF STATE F b 2 O 1 99 8 8 . O O
CORPORATION b Sandea B. Mortham C uvam
ANNUAL REPORT 0.3 Secretary of State
1998 ; DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Name P95000095286 (7)
PREMIER DIAGNOSTICS, INC.
10640 NW 26TH PLACE 10640 NW 26TH PLAGE
SUNRISE FL 33322 . SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0642927 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
vie. Ap vie. Ap ee 6. Certificate of Status Desired O $a'75 Additions|
a ;1 . e Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23 28] Teust Fund Goniribution 8| Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;l ;91 ;l Parsonal Property Tax dus June 30. O ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STOCK, JAMES M B1) Neme
403 SE 14TH STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
B3
B4! City FL 85| Zip Code
11. Pursuanl to the provisions of Seclions B07 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing ils repislered

office or registered agent, or bath, in the Stale of Florida. Such changa was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of prntad name of registerad agent and Ite f applicable {NOTE Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D ] DELETE 1.5 TILE [ change [ Addition
NAME STOCK, JAMES M 1.2 NAME
smeeranpaess | 403 SE 14TH STREET 1.3 STREEY ADDRESS
CITY.- ST- 2P DANIA FL 33004 14 LIFY-5T-ZIP
TILE T DELETE 24 TIILE [ change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P i
TITLE 7 pecete 31IME T ITchange 11 Addition
KAME 3.2 NAME
v STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2IP
TITLE T petetE 41 TLE T.1Change  TJ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 8ITY-5T- 1P
TTLE ] DeLETE 51 TMLE [ change  T_J Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
LE T peLere B1TMLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CTY-5T-2IP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report ot supplementat ! reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, an address
Ly 21338

SICMATIIDE.



