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

1 998 Dlwsg:ccr)a;at;?ﬁfpst;?;lor\ls S C Cl’etal'y O f S tate

DOCUMENT # P96000002880 (8)

. Corporation Nama

C.B.A. DIAGNOSTICS. INC.

R AR

Principal Place of Business Mailing Address
10840 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(1/05/1996
2. Principa! Piace of Business 2a. Malling Address 4. FEI Number Applied For

1] 26] 650641911 Nat Applicable

Suite, Apl. #, elc. Suite, Apt #, stc. - ] .75 Additi
r—l P P . 5. Cartificate of Status Desired O $B 75 tional
22 E] Fae Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ! Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El g] ?0] Parsonal Property Tax due June 30, Oves [Owo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
ARMATO, DENNIS | 81] Name
8300 SE FEDERAL HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
STUART FL 33487
a3
84| City FL Iss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 &nd 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or raplstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accapt the appointment as registered
agent. | am familiar wilth, and accept the obligalions of, Seclion 607.0505, Florida Stalutes.

R

SIGNATURE
Signature. typed o printad name of feg-stared agent and tite f applicable (NOTE: Ragisiared Agent signalura requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ vetere L1TITLE [J change [ Addition
NAME ARMATO, DENNIS | 12 HAME
streer aooress | 8300 SE FEDERAL HIGHWAY 13 SIAEET ADDRESS
GITY. §T- 2P STUART FL 33497 1.4 GITY-5T- 2P
TIMLE [ DELETE 2.1 TILE £ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2P 2 40TY-SH- 7P
TIILE [T peLetE 31TILE [T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-21p 34.CiTY-ST-2P
NEE ] DELETE 41 TITLE L] Change T Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-S5T-21P
TITLE [] peLETE 51TITLE O change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P " 54 CITY-5T- 2P
TITLE (] DELETE 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY -5T-2P 64 CIFY-ST-2IP
14. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director af tha corporation or the receiver or truslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachmont with gp address.
3 I ’
QICNATLIRE: Qﬂ 4' L )/)J’/c; c

CORPORATION " i woram Mar 03 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



