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

PROFIT SR FLORIDA DEPARTMENT OF STATE 1 2 1 99 8 8 . OO
CORPORATION iy Sandra B. Mortham May vvam
ANNUAL REPORT i ] Secrelary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
MENT # ( )
DOCUMEN P96000009603 (7
IDEAL DIAGNOSTIC INC.
734 NW, 104187 TERRACE 734 N.W. 10187 TERRACE
PLANTATION FL 33324 PLANTATION FL 32324
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1996
2. Principal Place of Business _'Za. Mailing Address 4. FEI Number Appliad For
-2—1—] 2;] ms Not Applicable
Suite, Apl #, etc. Suito. Apt. #, ete. . ] $8.75 Adaitional
= 2—7[ 5. Centificate of Status Desired | Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
N 'El ;ﬂ Trust Fund Contribution £l Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 20 m Personal Proparty Tax due June 30. [ Jves [l No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
MANES, MICHAEL B B1( Name
844 SE §TH AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33301
a3
84) Ciy 85! Zip Code
FL [*]

14. Pursuani to the provisions of Sactions 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Sectior 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . I
Sigraturs, typed o prifiind nams of tagristored agrat and title ¥ apohcable (NQTE Regslared Agent signature required whan rainzlating) DATE
12. OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VST T oeleTe 11 TILE [T change  LJ Addition
NAME KIRTMAN, JAX 1.2 NAME
staee anpess | 734 N.W. 101ST TERRACE 1.3 STREET ADDRESS
CITY-S1- 2 PLANTATION FL 33324 14 CITY-5T-2P :
e 1 0 {7 DELeTE 21 TILE [T change ] Additin
NAME KIRTMAN, JAX 22 NAME
smeeTaporess | 734 NW. 1015T TERRACE 23 STREET ADDRESS
CITY - ST- 2P PLANTATION FL 33324 2. 4 LITY-ST-2P
THLE TJ oeLete 31TME [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1- 29 4. CITY-§T-2IP
TITLE T.J petete 41TITLE T Tchange  F Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 44 LITY-ST- 2P
e 1] oEceTe 5.1 TILE ClCnange L] Aadition
NAME 52 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-S1- 2P §4 CITY-5T-2IP
TLE L] DELETE 61 THLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-55-2IP 64 GIFY-ST-7IP

14, [ hereby cerlify thal the informalion supplied with this filing does not quality far the exemﬁiion stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is trug and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
& receivay of trugleo empowered to execule this report as required by Chapter 607, Flof:'da Statutles, pnd that my name appears in

AR C}/?A/ Q)"-{) Y2445

officer gr direcior of the corporation or
Block 12 of Block 13 if changed. or g

| SIGNATURE: PV




