* FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

| compomaTiON {6 NP Apr 24 1998 8:00am
: Secretary of State

ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BALLY DIAGNOSTICS, INC.

—j‘

Principal Place of Business Mailing Address

LT

| .

50540 NW 26TH PL. 10640 NW 26TH PL.
SUNRISE FL 33322 SUNRISE Ft 33322
; DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualfied
-i 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
ol L 25 i 65-0671971 [ [Not Applicable
§ Suite, Apt. #, elc. Suite, Apt. #, etc. ;
B F ., TP 8. Certificate of Stalus Desired | $8.75 Addiional
;—:] 3 271 Fee Requlred

City & Stale City & State 8. Election Campaign Financing

Trust Fund Contribution
Country 8.
30

$5.00 May Be
Added to Feas

This corporation owes or has paid the current year Intangible

20|

Counlry

e At

24 5 3 E o Persanal Property Tax due June 30. ﬂ\’es O No
9, Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
HANDEL, BRUCE J T s
oEL Lo T
146 WOODLAKE CIR. 82| Street Address (B Bbx Numberhs NolAcceptable)
GREENACRES FL 33463 o e
83

A-— 84] City 85| Zip Code
' _ . ., Conmmw pesces FL | #77ia

11. Pursuant 1o the pro}smﬁ 6

A, 5 ¥, the above-named corporation submits this statement for the purpose of changing ils registered
v office or registered.agcpf: hangd J6eS Authorized by the corporation's board of directors. | hereby accept the appointment as registered
o ot
y
e

lorida Statutes

agent. | am fami i

S

ALyl -

CR2E034 (10/7)

e Tegion g P T TNOTU Pagstured Agen: Signarure roquircd wher reinstating) DATE T
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
i | e % PEOEETE 13 TILE HEs 10 EWwT [ Di1dCered T change T Addition
5| NaME HANDEL. BRUCE J 12 NaME Havree, ﬂu.rsm T
.| smeeraomess | 148 WOODLAKE CIR. TastE ohss | 19 (oo plaks e otE
E 1 ov-srae GREENACRES F( 33483 onr-sr-ae | G sty gewes, PL 33V
ol TmE LT DELETE 21 TTLE 4 "1 T Change L1 Addition
;: 1 wame 22 HAME
% sTeET ADDRESS 23 STREE) ADORESS
] cmy-sT-2Ip 2 4CITY-S7- 219
U et R R T 3TINE T Tchange 1 Addition
i i 82 NAME
T} STREET ADORESS 33 STREET ADORESS
E omy-st-ae 34, CITY-ST-21P
; TILE [T DELETE 41 TILE T Jchange [T Addition
L] mame 4.2 NAME
1 | seer aoess 43THEE) ADORESS
i omv.stae o 44 CI-51-27
j | [T et 51TTLE ] change” [T Addition
] NAME 5.2 NAME
§ STREET ADDRESS §.3 STREET ADDRESS
P4 omy-sr-ae 54 CITV-SI- 2
B e [ beLere 61 TILE TJ change [ Addition
oo name 6.2 NAMF
% | STREET ADDRESS 6.3 STREET ADDRESS
1 CHTY-5T- 2P 64 CITY-8T-2IF
i aes not quality for t

14. | hereby carlify that the information supplied with this filing

indicated on thig annual reporl of sewplemgrlal annuedl e
officer or direcior of the corpor, i
Block 12 or Block 13 il chiany

he exemplian stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatlion
thatmy signature shali have ihe same lega' effect as if made under oath; that | am an
e Teporl as required by Chaptar 607, Florida Statutes; and that my name appears in

CISANATIIDE:



