_—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT va
CORPORATION
ANNUAL REPORT

1997

.. &
St Wy 1R

FLORIDA DEPARTMENT OF STATE

?é'._ Sandra B. Mkrtham .
5] Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000007874 (6)

1. Corporahoen Mare

BROWARD MEDICAL DIAGNOSTICS, INC.

| Frincipa! Place of Business. Mailing Adcdress
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 333221014

FILED
Feb 25 1997 8:00am
Secretary of State

OG0

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/22/1996

o

Fui(;]p:slI f Bus.

Sute, Apl #, cle

oy A S

. Maiing Address 4. FE@U r Applied For
) ) - 0&%{2 % Net Applicable
""""" Suite, Apl. #, elc. " B ) $8.75 Additional
2;—1 5. Certificate of Status Desired 0 Fee Required
Cily & Slate 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 1o Fees

23 I 26 ;
2w . Country L Cauntry 8. This corporation has liability for intangible tax under s, 193.032,
2ol el [l 20] | Fiorida Statutes O ves [l o
9. Name and Address of Current Registered Agent f 10, Name and Address of New Reglstered Agent
FELDMAN, RONALD [ [81] Name
2696 EDGEWATER CT ! 82( Street Address (P.O. Box Number is Not Acceptable)
R LAUDERDALE FL 33332 !
. (83
!
| Isa| Ciy 85] Zip Code
’ \ FL

\

agent | am fanhar with, and accept 1he obhigations of, Section 607,

SIGNATURE

E 1L Pursuant (o ne provisions of Sechons 637 0502 and 607. 1508, Flonda Stalutes, the above-named corporation submits this statement 1or the purposa of changing Its regietered
oftice or rey stered agant or both, in the Slale of Forida Such Cha”ge Wa? authorsizbd by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutes,

CR2E034 (9/96)

Sl e tyotd o pretetk e O g Lered agent et 1w i s canle INOTE: Regislered Ageni signalure tequited when reinstating) DATE
~ OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D (T OELETE 1 TTIE T Crange ] Adsition
N FELDMAN, RONALD 1.2 NAME
suen aceness | 2096 EDGEWATER CT 1,3 STREET ADCRESS
Y- §T-21p FT LAUDERDALE FL 33332 1.4 OITY - ST-2IP
ik [T oeLete 21TLE [Jthange [ Addition
NALE 2.2 NAME
STREFY ADGT 5 2.3 STREET ADDRESS
oIt 81210 2.4 CITY-57- 2P
Ce CYbiiEre L1TME [Tchange  [] Addition
Nkt 37 NAME
SHREE | ADIRE 56 3.3 STREET ADDRESS
LGy stk - I a4 CITy-§1-21P
TTLE T DECETE 41TITLE [ Change T[] Addition
hAME 4.2 NAME
SIREE ADURESS 43 STREET ADDRESS
Tly-51- 21 4.4 CITY-§T- 2P
T [ oeLete 51TITLE L] change ] Addition
HaME 5.2 HAME
5.3 STREET ADDIRESS
~ 54 CITY-51-21p
[T beLETE 81TILE [ thange [T Acdilion
52 HAME
STREE) ADLRSS 6.3 STREFT ADDRESS
Lily-SL21p 64 CITY-ST-21P

714 i o
infor
Larm an oflcer or d reclon of the corporation or the fpoeciv

/

wreny ceriy 1nat the infrmalion Sappiied vl this Tiing does not qualify for the exemption slaed in Section 119.07(3X), Flonda Statutes. | further certify hat 1he
cninchcatied on this annual report or supplemental annual report is tre agd accurate and that my signature shall have the same lega! effect as if made under oath; that
or trugh forgd 1o exacute this report as required by Chapler 607, Florida Siatutes; and that my name

'/:u!qf) asy-739 0322

Date 1A TITIE Biaie:



