- 8- s | '
SECOND N%TIIGE: gl;PO?A;I;’N WILL BE msgli%icn] N OR ACFT%R SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFDRE 91 7/47; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
FROFIT FLORIDA DEPARTMENT OF STATE S ep O 5 1 99 7 8 O O ain
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sersry o1 S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P96000009603 (7)
1. Corporation Name
IDEAL DIAGNOSTIC INC.
B
734 NW, 1015T TERRACE 734 NW. 1018T TERRACE
PLANTATION FL 93324 PLANTATION FL 33324
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
01/30/1996
2. Principal Place of Businass 2a. Mailing Addross 4. £EI Number ] Applied For
21] [26] 5044 3 ¢fq Not Applicable
. Suite, Apt. ¥, lc. Suita, Apt. #. elc. B. Cedificate of Status Desired ] $8'75 Addrtional
El 27 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution |l Addaed 1o Fees
Zip Counlry | Zp Country 8. This corporation owas or has paid the current year Intangible
;l ;EI zﬂ El Personal Praperly Tax due June 30. [TyYes [Ono
g8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MANES, MICHAEL B 81| Name
644 .E STH AVENUE 82| Strea ‘
t Address (P.O. Box Number is Nol Acceplable}
FT. LAUDERDALE FL 33301 T e T e

83

84| Cily 85| Zip Code
i FL | |

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation sutnits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Staie of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accopl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE : ) e
Slgnalure. ypod or printod nama of repgisiered agan and title f apphcable {NOTE Rogistared Aged 8 gnalure requared when reinctaling) DATE

12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE i LI bedEre 1170LE LI change ~ ] Addition

NAME KIRTMAN, JAX 1 7 NAME

sweeranoness | 794 NW. 101ST TERRACE 1.2 STREET ADDRESS

CITY-ST-2P PLANTATION FL 33324 14 01¥-51- 2iP

TITEE 1) -~ I oecere 2171LE [ change [ Adiition

NAME KIRTMAN, JAX 2.7 NAME

saeeraooress | 794 N.W. 1018T TERRACE 23 STRIET ADDAESS

CITY-S1-2IF PLANTATION FL 33324 2. 4 CITY-51- 2iP

TiE [ petere 311E T T eange [ Addition

NAME 3.2 NAME e

STREET ADDRESS 33 STRELT ADDRESS

CITY-ST-2IP 44, GiTY- §1- 2P

TMLE T DeLETE 41TNLE [T change [T Adcition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREE ADDRESS

CrTy-ST- 1P e 44 LIY-51- 2P

TRE [ peLere 51 TILE [Tchange  [CJ Addition

NAME &2 NAML

STREET ADDRESS 5.3 STREET ADIDRESS

CITY-ST-2IP 54 CTY-ST- 7P

TLE O oreere 61 TILE T Change  [J Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET AUDRESS

CITY-S1-2IP 64 CITY-51-21P

14. 1 do hereby cerlify hat the infarmalion suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalules. | further certily that the
information indicated on this annual roport or supplemontal annual roporl is true and accurate and that my signature ghall have the same legal effect as jf made under oath; that

I am an officer or director of the corporation or the roceiver or trustoc empowered 1o exacute this report as reguirod by Chapter 607, [lorida Statutes; arjd lndal\'w name

appears in Blogk 12 or Block mgyr Kn an altachment with an address. lree 1{‘\1
L o m oa o e L e B A § N H L T % \kl%j (J\'LQ'QS

CR2E034 (4/97)



