FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION SGandra B, Mortham
ANNUAL REPORT J ! Secretary of State
1997 Nt DIVISION OF GORPORATIONS

'DOCUMENT # P96000003191 (9)

1. Corporalon Nam

LK.L. DIAGNOSTICS, INC.

FILED
Apr 15 1997 8:00am
Secretary of State

R

| Principa: Prace of Business Mailing Address
10640 NW 26TH PL. 10640 NW 26TH PL.
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualified | 38. Date of Last Repornt
e 01/08/1996
2, Pricgipal Place of Ausiness. 2a. Mailing Address 4, FEY Number Applied For
s 26 GO~ OEANBLD Not Applicable
Suile, Apt. 4, ¢le Suite, Apl. #, elc. i
L, T AR ’ 5. Certificate of Status Desired O 8.76 Adaiiona!

Fea Required

l2a) 25 20| i [30]

Cily & State 8. Election Campaign Financing $5.00 May 8e
e |26) Trust Fund Contribution O Added to Fees
Counlry P Counlry 8. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes Cyes o

9. Name and Address of Current Reglstered Agent

10.

HName and Addross of New Registerad Agent

f WARREN, BARRY 81 Natme
11280 Nw 10TH MANOH B2] Streetl Address (P.O. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33071
83
84l City FL ‘as Zip Code

agenl. tam tamliar with. and accept the abligations of, Sectian 607.0505, Florida Statutes,
SIGNATURE

1. Pursuant o he peovisions of Soctons 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpase of Ghanging its registered
ofl.ge of registered agent, or hath, in the State of Floida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Biock 12 or Block 1300 ment with an address

SIGNATURE: 7.

SIGNATURE AND TYPE

ngod, or on an atla

Lok O e

o Pflju E0 NAME OF SIGNING OFFICER OR DIRECTGR

L;..._R.,,_.___,H,‘." n'u-i iwmi w:r'f:\'?-:-ﬁ e 6!“!1.{: {NOTE: Registered Agent signalure required when rainstating) DATE
| 12 )  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RV CToeiee VATILE [Jchange L] Addition
NAME WARREN, BARRY 12 NAME
srrernes | 19260 NW 10TH MANOR 13 SIREET ADDRESS
| Cov-siar C@RAL_SPRINGS FL 33071 1.4 CITY-S1-2IP
T o |REGEE 21IIMLE [T Cnange ] Adaition
HaME 22 NAME
STHEFT ADDRE S 2.3 STREET ADORESS
s 2. 4CITY-S1-2IP
ame - ] DELETE 31 TILE [T Change L] Addition
NablE 3.2 NAME
SIHFEEATHIRESS 3.3 STREFT ADDRESS
LIV-51- 2k 34 CATY-ST-2IP
’ 'ﬂi;ww”d T T T DELETE 41 TME Ol crange ] agdition
KAME 4,2 NAME
STHEEY ADDRISS 4.3 STREET ADIDRESS
LI R N U, A4 ChTY-ST- 2P
WL ) 3 DELETE 51T0E [ Change [ Addition
NAKIE 5.2 NASKE )
SIREEY ANDHESS 53 5TREET ADDRESS
orY-§1-a0 54 CITY-ST-2IP
e T [T orere 61TILE T thange  [] Addition
[SAH 6.2 NAME
SIRFE] ADDAESS 6.3 STREET AUDAESS
Y SE | 6.4 CITY-51-2IP
1. | do hereby cerlily thal the mformation supplicc with this filing does not quality for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further cerlity thai the -

informaticn ind-cated on ths annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
lam anvoticer or direclor of 1he corporaton or the receiver pr rustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name

Date Daytime Phon: ¥
[ AL AR

CR2E034 (9/96)



