FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P95000095553 (0)

1. Corporation Nanie

FLORIDA DEPARTMENT OF STATE
Sandra 8§ Mortham
Secretary of State

o DWISION OF CORPORATIONS

e e e — ]

DIVERSE DIAGNOSTICS, INC.

HIERAN

Principal Place of Business ’ Maﬁl-ng Address
6300 NORTH 4€ STREET $303 NORTH 46 STREET
TAMPA FL 3317 TAMPA FL 32617
3. Date Incorporated or Quatified Ja. Date of Last Repon
2. Principal Place of Business - Za. Mailng Address o 4. FEI Number Applied For
21 El 65-0628384 Not Applicable
Suite, Apt. &, elc. | Sute, Apta, etc. 5. Cedinate of Status Desred 0O $8.75 Adc!itiona\
;;l 2ﬂ Fea Raquired
City & Stale | City & Stale 6. Hlection Gampaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added lo Feas
20 P Gountry | 7w Country B. nis corporation has hability for ntangible tax uncer s 199 032,
;4—| 2a 29] 3 ] Florida Statutes O ves [Mo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent
Bl MNanie
ESTRADA. FRANC'SO T JR 82| Street Address (P.O Box Number is Not Acceplable)
8303 NORTH 46TH AVENUE
TAMPA FL 33817 83
84| City FL ‘55| Zip Code

11, Purssant o the prodisnns of Seclions 607 0502 and 67,1508, Flaida Slalates, the above naméd coporaton submits this statenent for the purpose of changing its registered office
ar regstered agent, or both, in the State of Fiorida Such change was authoazed by the corparation’s board of directors | herebyy accapt the appaintinent as registered agent. | am
familiar with, and accept the abligations of, Seation 607 0508, Flonda Statutes

SIGNATURE _ .. L . L . e e o
Sigrag’ g BTl G frr Bk s agtacith gl T Pl At o il ettt DATE iy
12. QFFICERS AND DIRECIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fon)
TLE D T [1 DELETE ETI o [J Cnange  [] Adddtion g
NAME ESTRADA, FRANCISCO T JR 1 2 NAME 3
srreer aooress | 8303 NOATH 48 STREET I SIREET ADGALSS 4
Oy -S1-2F TAMPA FL 33617 }  Qsonvesioe &
TMLE ] DELFTE 2 1TILE [] Change [ Additon {©
hAME 2NN
STREET ADDRESS TASIAEET ADDRESS
CITY .87 7IP e ACITY-57. 77
THLE i ] DELETE 31 TILF [ Chaage  [T] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREE ADORESS
CITY- 57 2IP o B Jasomy-st-ap | = 3
1ITLE ] DELESE 4 1T0E [] Ghangz  [] Addiion
NAME 42 NNt
STREET ADDRESS 4 3 SIREE] ADDRESS
GITY-ST-2F L 440 TSl 2
TITLE ] DecETE 51T [ Chenge ] Additian
NAME 57 NAME
STREET ADDRESS 53 STREE ATDRESS
GHTY - ST- 2IF o . G4 DITY-5T-AF
TIME [ DsLETE & 1TILE [[] Crange  [[] Acdiion
NAME 62 NARE
STRELT ADGRESS 63 STHE L ADORESS
CITY-8T-7IP . BALTY-51-2F | )
14. | do hereby cerify that the inforp N'n L0 fling 1s voluntarily furnished andg does not qualify far the exernpbon stated in Section 119 073k} Flarida Statutes, | further
certify tha! the information indglated on 1) o supplamental annua repor 1$ Lo anck accurate ansd that my signatare shall have the same lega’ effect as if made under
oath; that | am an oficer or dirkctor of arcvserOr USteE enpowered to execute this report as requrred by Chapter 607, Florida Statates; and that my nanie
appears in Block 12 gr ent with an address
SIGNATURE: — ESTRADA JR. 41896 (B13) 237-1703
PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [at Dl s Prste 0




