FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Narme

ABLE DIAGNOSTIC, INC.

Principal Place of Business

2611 N. HIATUS ROAD
SUITE v16
COOPER CITY FL 302

Mailng Address

2611 N, HIATUS ROAD
SUITE 116
COOPER CITY FL 23026

A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business ‘_21. Mailing Address 4, FEI Number Appliad For
;1—I —— - - @;A i m 65'%43%1 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. iti
—'} P ) P 5. Ceificate of Status Desired O $8'75 Additional
22 B - 27] Fes Required
Ciy & State __ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
23 o 26] Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporalion owes of has pait the current year Intangible
m El o E 30 Personal Proparly Tax due June 30. Hves [Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BENJAMIN, HAROLD L CPA B1| Name
6208 Pmme RD 82| Street Address (P.O. Box Number is Nat Acceptable)
MIRAMAR FL 33023
83
84| Ciy FL ssl Zip Code

agent. 1 am familiar with, and accep! tho obligations of, Section 807

SIGNATURE

11. Pursuant lo the provisions ol Sections 607 0502 and GU7 1508, Flarida Statutes, tho above-named corporation submits this staternent for the purpase of ¢
office ar regisiored aganl, or hath,in the State of flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
505, Florida Statutes.

changing its registered

r_;"-v Hogrck titiee of n('r:lu ;\f"ig_-

"TIHOTE Fngstered Agent signatuta raquired when reinslating)

Tignaturn Iyped o prtess :».fiv_‘.i o ',','f'- X n DATE =
12, OF FIGEHS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE FD T T [ oEseTe THTILE [T crange ] addiion | £
NAME SHAPIRIO, ALICE 1.2 NAME §
smirvaporess | @011 N. HIATUS ROAD, #151 1 A STREET ADDRESS o
CITY-ST. 2P COOPERCITY FL 33028 14CY-51- 2P &
TITE VP T otLete 21 TILE [Jchange [ Additien | O
NAME FEDERICI, SANDRA 27 NAME
smetaporess | 2811 N. HIATUS ROAD, #151 23 SIREET ADDRESS
CHY-S1- 2w COOPER CITY FL - 2 AGIY-ST-2IP
TILE ' [T DeLeTe 3TILE ClChange ] Addition
NAME 32 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 2P e 34,C0Y-5T-Tip
[ T oECETE 4170LF T change [T addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
City-St. 2P ] 44CIY-S1-2Ip
TLE T 3 DeLETE 51 TITLE T Crange ] Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§T-TF
TITLE T B & PG 61107LE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-np 64 CITY-5T-2p

14. ) heraby contify that the information supplad with this thing doos nol guality for t
indicaled on this annual repon or suppdomental annoal reporh g g Ay
ofticar or director of the corpora O the reciiver o trusiee e
Block 12 ar Block 13 1l chang n an atlachmg Anglrd

S——
SIGNATURE:

d accurale and that my signature shall have the sarme legal effect as if made under oalh; that I am an
ofed to exccuts this reporl as required by Chapter 607, Florida Statlutes; and that my name appears in

e exemption staled in Section 119 07(3)i), Florida Statutes. | further certity that the information




