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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 1.. " " :_ DN:st:G::a é)g:fpsc;i:,iﬂorus Secretary Of State
DOCUMENT # P96000006321 (9)

1. Corporation Name

INFINITY DIAGNOSTICS, INC.

RN TS

Principat Place of Business Mailing Addrass
10540 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1996
2. Principal Place of Business 2a, Maiing Address 4. FEl Number Applied For
[21] 26 650641744 Not Appiicable
Suite, Apt. #, elc, Suite, Apt, #, etc. o ) $8.75 Additional
;2—] 2—7' 6. Certificate of Status Desired | Feo Requirad
City & Stata City & State 8. Elaction Campaign Financing $5.00 May Bo
23] M Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 20 [30] Parsonal Property Taxdus June 30.  [Ives [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addraas of New Regleterad Agent
KIRSCHNER, RONALD A 81 Name
'y
210 NW 95TH TERRACE 82{ Strest Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

83

84| City FL Ins

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of ragistered agent, or bath, In tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintmen? as registared
agent. | am familar with, and accepl the obhgations of, Scction §07.0605, Florida Statutes.

BIGNATURE

Zip Code

Slqrur‘m;;‘j—w FE-ET:E name nlVr;-c-:-:u-u-(ru;;nni n —;n|llut-7ﬂl’_|ﬂ" -—"”M'(NOYE Pegistered Agent slgnature requirad whan reinslating) DAYE
12, __ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] [J oEceTe 1.1 TITLE [T change [T Addition
NAME KIRSCHNER, RONALD A 1.2 NAME
seer aohess | 2310 NW 95TH TERRACE 1.3 STREET ADDRESS
CITY-5T- 2IP CORAL SPNNGS FL M 14 CITY-SE-2IP
FITLE T OEETE 2.0 HLE [T change  [CJ Adoition
NAME 2.2 NAME
STREE? ADDRESS 2.3 STREET ADDRESS
CiTY-ST-29 2 4CITY-5T-2IP
TILE LT petete 3ATITLE " [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CiTy-S1-21P 34 CITY-ST-7iP
TIE T beLETE 41 THILE [ change ] Adaition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CHY-ST-2P
TITLE [J prLeTe 51TLE O change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -51-2P 54 CIIY-5T-2IF
TITLE [T orLete 61 TILE [ change [ Addifion
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-5T-21 5.4 CITY-S1-71P

14. | hereby certily 1hat the information supplied with this tiling doos not qualify for tha exemption stated in Section 119.07(3){i), Florida StatJtes. | further certify that the information
indicated on this annual report or supplemaentat annual repon is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or direcior of the corporabion of 1ha receivet o trustec empawered 10 exacule this reporl as raquired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block K:iﬁvgod ar an aftachment with an addrass “fy -
SIGNATURE: %7 » A Nvsrsvcre _J-7-9F “,3 Y/ oty

- e A

CR2EC34 (10/97)



