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

PROFIT T FLORIDA DEPARTMENT OF STATE
ST M Mar 17, 1999 8:00
’ . am

CORPORATION : y wi‘g'é\) Katherine Harris ‘
ANNUAL REPORT % : s Sacretary of State Secretary Of State .

et ooy DIVISION OF CORPORATIONS
1999 A 03-17-1999 90073 013 ***150.00

DOCUMENT # P96000014963 1

1. Corporation Name

ABLE DIAGNOSTIC, INC. ol

VAR AR |

Principal Place of Business Mailing Address
2611 N. HIATUS ROAD 2611 N. HIATUS ROAD
SUITE 116 SUITE 116
COQPER CITY FL 33026 COOPER CITY FL 33026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/16/1996
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
26] ‘ 65-0643901 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . iti
N p Y P ® 8. Certifcate of Status Desired (] $8 75 Add_monal ,
o —2?‘ Fee Required ‘
City & State City & State 8. Efection Campaign Financing $5.00 May Be
. ‘i ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible :
- H EI [3_01 Personal Property Tax. Yes ONo .

10. Name and Address of New Regisleredﬂgent

Mineme g oNlE G omiLed oPR |

9. Name and Address of Current Registered Agent

BENJAMIN, HAROLD L CPA 32| Sureel Address (P.O. Box Number is Not Agceplabi
ree!l ress 0. Box Number 15 NO glep At
ﬁgﬁgiﬁ%’;ﬁg S Q0Z). NS EING  SuwIs 212

84| City PM\QQ-DLE piNkS FLE Zip Cage 3

11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistereq . E
office or registered agent, of both, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accepl the appaintment as registered | .

agent. | am fapefliar with, andvaccept th obligatigns of, tign 607.0505, Fig 'dﬁtﬂtutes. . }Zﬁ)ﬁ?
1 Z’ ( '/b H,

SIGNATURE - |
/Signatare, typed or privied natne of tagrstered aganl and tile if applicable, (MOTE: Registered Agenl signatura required whan reinstaung) DATE @ . 1
12, / 'dFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2} i
TINLE / PD (] DELETE 11 TILE [QChange [ Addition “—___-_ i
NAME : SHAleO, ALICE 12 NAME hs |
smezraooress| 2611 N. HIATUS ROAD, #151 13 STREET ADDRESS i |
CITY.ST-2P COOPER CITY FL 33026 14 Ty ST.2P R !
TME VP [ DELETE 21TMLE [Jchange  [JAddition | © I
NAME FEDERICI, SANDRA 22 NAME '
sreersonress| 2611 N. HIATUS ROAD, #151 23 STREET ADDRESS : .
CITY-ST-ZP COOQPER CITY FL - 2.4CITY-ST-ZP !
THLE [1 pELETE 3.1 TILE - - [JcChange -. [£] Additen :
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS 3
CiTY- 5T-21P 34 CITY-ST-2IP j
TITLE [ DELETE 41 TI7LE [JChange  []Addition i
NAME 4.2 NAME j
STREET ADDRESS 43 STREET ADDRESS L
CITY-ST- 29 44CITY-ST-ZP i : l
TITLE 1 DELETE 511IILE [Jchange [ Addition B
NAME 5.2 NAME ' . y N
STREET ADDRESS 53 STREET ADORESS ‘» '
CITY-ST- 2P . 54 CITY-ST- 7P ;
ILE ) DELETE 61TME R [QChange  []Addition R
NAME 62 NAME : ‘ ‘l ;
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP _J

ot qualify for the exemption stated in Section 119.07(3)i), Florida Slalutes, | further certify ihat the information

lied with this filing doe 3
Ufplemental annual report 1s e and accurale and that iny signature shall have the sams
I ihe receiver or irustee empdwered (o execule this report as required by Chapter 607, Flonda

nl with an addrgss, with all other hke empowered. V‘\ J
sionarure:  \(COPN —“Doppigly bt o M@w@ﬁ;_z_,
GNANRE AND TYPED O PR T NAME OF SIGNING OFFICER OR DIRECTOR I /\ Li{j/w— / .’i«W

14, 1 hereby cerlify that the information
indicated or this annual repest
officer or direcior of the corpo,

e legal elfect asf made under oath; that | am an
Stutes: and Wl my name appears n




