FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
~BHORT
CORPORATION Sandra B. Mortham

Meer | N Lo Secretary of State

DOCUMENT # P96000014963 (8)

1. Corporalion Name

ABLE DIAGNOSTIC, INC.

AU A

8. Date Incorporatad or Qualified 3a. Date of Last Report

02/16/1996

——"F-'r.(r;b";jclﬂ\”f;Iéacr_! of Business Mailing Address
2611 N. HATUS ROAD 2611 N. HATUS ROAD
SUITE 118 SUME 118
COOPER CITY FL 33026 CODPER CITY FL 330261303

("2, Frincipal Placs of Busingss 2a. Mailing Address ry Egmber Applied For
[Etl e e _— 26] "x ?'3 9 o/ Nol Applicable

Suve, APt #. 0l Suile, Apt. #, slc. I
SR ) uie e ¢ 5. Corlificate of Status Desired O $8.75 aadttionat
,22],,*,,,,_,% e 27] Fea Required
| Cily & Stale | City 8 Sale 8. Election Campaign Financing $5.00 May Be
EQ], e 2;| Trust Fund Contributien Added 1o Faes

i Counlry L Country 8, This corporation has liability for intapetble tax under 5. 189.032,
2a] o] 20 30] Fiorida Statutes o5 [ No

’ 8. Name and Address of Current fRepistered Agont 10. Name and Address of New Registered Agent

LEWIN, HARLEY 81] Nam
2611 N. HATUS ROAD Apeoco € SN %

| S B S RS Ao O
SUITE 116 AL
COOPER CITY FL 33026 83
Y| “ePrrtt s € *l
v FL |*| 3382
11, Pursuant o the provisons of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisierad
ofhice or registerge agghl, ar both, in fhe State of Elorica. Sych change was authorized by the corporation's board of diraclors. | hareby acgept the appoimment as registered
agent | am g ng ac th obligrdliong of, Secl Florida Statules, % ;

7

SIGNATURE

L —.“:-;[w v '.'_'%_EI.(;".';; e e o ;Ei;f.ﬁ-ed agert ard title il apphcable. (NOTE- Rogislored Agenl sigralure required when reinstating)

EE T OFYICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD [ DEcETE 1ITNE ' [Tcrange LT Addition
A SHAPIRIO, ALICE 12 NAME

sie rocress | 2819 N HIATUS ROAD, #1561 1 3 STREET ADDRESS
LCIY-S1. 7 COOPER CITY FL 33028 P 14 CITY - §T-2P .
RITA RDELETE 21TLE ﬁp W Ghamm
NAME LEWN, HARLEY 9 22 NAME ”M’ /M““- ¢ #
‘s aness | 2611 N HIATUS ROAD, #151 asTEE Ahess | DRE LY P A A TVS RO P Sy
CITY-S1. 71 OOOPEH Cm' FL 33026 2 40Mv-51-2IP C“ﬂlec'” ﬂ- 13'-%%
—i\_lr!- R A D DIFLETE . 31TTLE ’ [:] cm"ﬂﬁ D Addition
"Ny 3.2 NAME
SIREET ADDRESS ’ 3.3 STREET ADDRESS
Chy 517 34.CITY-51-2IP
e | T 41TMLE ‘ [T Charge L Addition
A 4, 7 NAME
SIRLE ADORESS 4.3 SYREET ADDRESS
onstae L 44ITY-5T-2¢
Tt [ oeiene 51 TNTLE [Jchange ] Addition
g 5.2 NAME :
SIRLLT ADDRE 55 5.3 STHEET ADDRESS
Cy-star 5.4 CITY-51-2F
e T [T oreere 6.1 TITLE [T Change £J Addition
; hiAMS 6.2 NAME
CSTRETI DD 6.3 STREET ADDRESS
oty 51 B4 CITY-51-21P

14. 1 do hereby cerlly thal the information suppled with this fikng does not qualify for the exemption stated in Section 119.07(3)(3), Florida Stalules. | further cartily that the
infarmition indicated on this annual reporl of supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under cath: that
Farn an officer or director of the corporation of 1he recewer or trustee empowered to execute this report as requirad by Chapier 607, Florida Statutes; and that my name

appears in Biock 12 or Black 13,41 changed, or on an atlach})aﬂ an address.
SIGNATURE: A, — M Y oo

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER DR TARECTOR Trayume Fhons ¥

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



