PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Slale

DOCUMENT # P9B000002880 (8)

C.B.A. DIAGNOSTICS, INC.

" Mailing Address

10640 NW 26TH PLACE
SUNRISE FL 333221014

Principal Place of Business

10840 NW 26T PLACE
SUNRISE FL 33522

FILED
May 16 1997 8:00am
Secretary of State

(T D

3. Date Incorporaled or Qualified 3a. Dale of Last Reporl

01/05/1996

2. Principal Place of Busingss 2a,
[21] 26)

Mailing Address

4. {El Number

EDHOMANANN

Appliod For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, alc.

Ei T $B.75 Additional

5. Certificale of Status Desired

;;l 27] Feo Raguired
City & State __ Ciy & Stale 6. Eloction Campaign Financing $5.00 May Bo
23 23] e ) . Trust Fund Contribution Added to Fees |
Zip Country 7ip Owuniry B. This corporation has liability for intangible tax under s. 199,032,
24) [25] |29] 30| [ orida Statutes Cdves [Ino o
9. Name and Address of Current Registered Agent __ 10. Name and Address of New Reglstered Agent
ARMATO, DENNIS | 81| Mame
6300 SE FE[ERAL HIGHWAY 82| Sueet Address (P.O. Box Number is Mol Acceptable)
STUART FL 33497 R
B3
B4} Cily R FL le Zip Cade

agent. | am familiar with, and accept the obhgafions of, Section B07.0505, Florida Slalules.
SIGNATURE

Signature, typed o printed narme o registercd sas G 1l il apphoabie

11. Pursuant lo the provisions of Sections 607.0507 and GO7.1508, Florida Statules, the above-named carperation submits this slatemenl for the purpese of changing its regislered
office or regislered agont, or both, in the State of Florida, Such change was avtharized by the corporalion’s board of drectors. | hereby accepl the appoirimenl as regstered

m_(NE_ll £ 'lir-'{|v;i¢'rra\':1'}‘;é(':h1 sngr\.ati.;vn ruqui'n'.iiu-alw(\'nrr(:x: nélni :i\g) T

BT

12, OF FICERS AND DIRT C1ORS 1B ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| gg“
TILE D T betite 11T [J Change [ Addition )
NAME ARMATO, DENNIS | 1 NAME 3
street aporess | 6300 SE FEDERAL HIGHWAY 1,3 SIREET ADDRESS g
GITY- ST 2P STUART FL 33497 ACITY-S1-26 &
TITLE O et 23 1L Tl thange [ Addition |
NAME 22 NAMI

STREET ADORESS 2.3 STREF) ADDRFSS

CITY-S1- 2P 3 2 4CITY-S1-2P )

e I W AT 3101 [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 51-2P 34, CITY-S1-21P

TILE T veveTe 41TTLE [T ckange T Addition
NAME 4, 2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-2iP 44 CITY-S1-2P

TLE |REAREG 51T - [T trange [T Addian |
NAME 53 NAME

STREEY ADORESS 5.3 SIRLET ADDAISS

CITY-S§1- 2P 5.4 CITY- T- 73

TMLE I DELETE B 1IMLE 1 o Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY - 8T- 2P 6.4 L117-51-2IF

appears in Block 12 or Block 13 it changed., or on an atlachment with an address,

D 0 o e

U T —

14. [ do hereby certify that Ihg information supplied wilh 1his filing does not qualify for Ihe exemption slated in Section 118 07(3)(1). Florida Statutes. | further certify that the
Information indicated on this annual report or supplemaental annual repe is true and accurale and that my signalure shalt have the same legal effect as if rade under oath, That
I am an officer o diractor of the corporation or the receiver or trusiea empoweredd 1o execute this reporl as required by Chapler 807, Florida Slatutes; and that my narme

Y. « Y RS- PYRY B



