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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 0 O am

CORPORATION sSandra B. Mortham
ANNUAL REPORT

1698 omson 1 comomons Secretary of State

DOCUMENT # P96000007874 (6)

1. Corporation Name

BROWARD MEDICAL DIAGNOSTICS. INC.

O AT N

Principal Place of Business Mailing Addrass
10640 NW 26TH PL 10640 NW 26TH PL
BUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/22/1996
2. Principal Place of Businoss 2a, Maiing Addrass 4, FEI Number Applied For
[21] 26 650645249 Not Applicable
Suite, Apl. ¥, et Suite, Apt. #, etc. i
m p © —l e p.a. e 8. Cerlificate of Status Desired ‘0O $8.75 dditional
22 27 Fee Requlred
City & State |> City & State 6. Election Campaign Financing $5.00 May Be
EI ';81 Trust Fund Contribution Added ¢ Fees
Zip Cauntry | @ Country 8. This corporation owas or has paid the current year Intangible
24 ZEI 2;] m Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
FELDMAN, RONALD 81] Name
2696 EDGEWATER CT B82] Street Address (P.O. Box Numbaer is Not Accaptable)
FT LAUDERDALE FL 33332
B3
85| Zip Code

84| City FL

11, Pursuant 1o the provisions of Sections 607 0507 and 60715608, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
othce or ragistered agent, of both, in the Stato of Flonda Such chango was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registared
agent. | am familiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2£034 (10/97)

SIGNATURE SR — I
Signature typed or ponkod nanee of registared agand aad Tt IFagsiic ebike (NGTE: Hagislared Agenl sgrature required when reinstabng) DATE
1. OFFICE RS AND DIRECTORS | EF} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oeLee 1.1 TITLE [ Change [T Addition
NAME FELDMAN, RONALD 12 NAME
sieer appress | 2606 EDGEWATER CT 13 STREET ADDRESS
CITY - §7- 2P FT LAUDERDALE FL 33332 14 CIFY-§T-2P
TITLE [ pLete 2.1 TTLE [TcCrange ] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
eny-51-2P 2 4CITY-ST- 2P
TITLE ] oeiEre 31TIILE [ change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-29 34, CITY- ST 2IP
TTLE [ DevLEvE 41 TILE [ J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
GiY-ST-2P LA CITY-ST-2P
THLE ] prceTe 5.1 THLE [l change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY - §T- 2P 54 CITY-ST-20P
ME 3 DELETE 61 THLE [T Change L Addition
HAME 6.2 BAME
STREEY ADDRESS | 6.3 STREET ADDRESS
CiTY-51-2p 64 CITY-ST- 2P

14. | heraby certify thal tha information supplied with this filng doos not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes | further certify that the informatian
indicated eon 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
g?-cirg d"gflOL of 3th'ca corporation or the receor of trustee argpowered o exa this-peport as required by Chapter 807, Florida Statutes; and that my name appsars in

loc or Block 13 it chan

SIGNATURE: % _ / A iartZozgs?V ¢ RS %4/m /a3 .(qsxh’)zuu

1 OR PRINTED NAME Gate R e Pl W BYOARRT




