FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
[ PROFIT - gl

A FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 7 8 O O dam
o ron ki b, Secretary of State

1997 Lo DIVISION OF CORPORATIONS

DOCUMENT # P6000008145 (0)

1. Corporation Nansg

THE EURO DIAGNOSTIC INSTITUTE INC.

RO R

B Principal Place of Business Mailing Address
3201 W COMMERCIAL BLYD 9201 W COMMERCIAL BLVD
SUITE 225 SUITE 225
FT LAUDERDALE FL %3309 FT LAUDERDALE FL 333003452
3. Date Incorporated or Qualified | 3m. Date of Last Rapont
. 01/22/1996
| 2. Prncipal Place of Businoss 2. Mailing Addrass 4. FE! Number - Applied For
E‘]__,,,_w,,,.,,,,..__.,,v,,,., —i'_gl A‘ ﬂ P Led E ‘7 ) Not Applicable
Suile, Apt. #, ete Suite, Apt. #, elc. ' -
- whe ¢ ulle. Apt. . ot 6. Ceriificate of Stawus Desired 1 $8.75 Addiional
2;£L e ;;1 Fee Required
| City & State City & State 8. Elsction Campaign Financing $5.00 May Bs
2] 28 Trust Fund Contribution Added o Fees
| n Country ap Country 8. This corporation has fiability for intangible tax under s. 199,082,
24]" _____ ';-ﬂ l?ﬁ] ;a Fiorida Statutes Cves [No
| 9. Hame and Address of Current Reglstered Agent 10, Name and Address o] New Registered Agent
TUNICK, EDWIN 81} Name
32.01 W COMMERGIAL BLVD B2 Street Address (P.O. Bax Number is Not Acceplaple}
SUITE 225
FT LAUDERDALE FL 33308 &3
- 84 Ciy FL 85 rZip Code

[ 1. Pursuant 1o the provisians of Seclions 607 0502 and 607 1508, Florda Stalutes, ihe above-named corporation submis Whis stalament for e PUTPGse of Changing s rogistered
alfice or regstored agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directers. | hereby accept the appointment as registered
agenl | am fanulia- with. and accept the obhgations of, Section 607 (505, Florida Statutes,

S‘Ehffit”f_;_ ) war i o 1egatared agont ang wie T apgricanta (NOTE Fegistarat Agent signature requirhd when Minstating] OATE
e T GFFIGERS AND DIRECTORS i3, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
i Fowskd Towiih< e, [ oecete 1A TALE [ change L] Addition
NAMi 3301 W COMMERU DL 3&%‘3, # MV 12 NaME
STREF T ADDRESS ) 1.3 STAEET ADDRESS
Lo | FTi LVOERDIE, b . 33304 14GY-§1-20
W ’ {41 ORceTE 21TLE I change L] Addition
NAMS 2.2 NAME
STRLE] ATDIESS 23 STREET ADDRESS
o1y 51- 2P . 24 CINY- ST-21P
we ’ UT OLeTe 81 THTLE [T Change L] Asdition
NANE 32 NAME
STREE| ADORESS 3.3 STREET ADDRESS
|_Cav-sT-ap 34.CIy-ST-2p 1 _A
MLE L3 DELETE L1T0LE T Cha ion |
HAME 4.2 NAME : \(
SIKEET ADOKTSS 43 STREETADDRESS ‘ 6/
LGSt A4 CITY-ST-2P
i T3 DECETE 51 THLE 1 Change™ [ Aadition
HANE 5% NAME
STHEE T ADDIRESS, 5.3 STREET ADDRESS
| cnvesiop | 54 CITY-ST-2P
Y T OrLeTe 6.1TITLE 100 2163 Sé]fnanqe [ addiion
Nt b NAME "%fﬂg’ T--Ui061--027
STHELT ATIDRFSS £.3 STREET ADDRESS *** l Bs' 00
Ciy- 5120 64 Gy -$1-2p

187 1'do heretiy cortily that the Infarmation supplied with this Hing does not qualily ior the exemption stalad in Section 118.07(3)i), Florida Statutes. | further certify that the
inlarmaton indicaled on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
I am &n offcer or drector of ho corporation o the recaiver or irusies empowered to execute this raport as required by Chapter 607, Fiorida Statutes; end that my name

appears in Block 12 or Block 13)l,ch ged. or on an attachment with an agidress,

Ll bafer (g5

SIGNATURE: | IR YWelt]  (95Y)777-700)
ale ime Flione #

0gese3

CR2E034 (9/36)



