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

RO FLORIDA DEFARTMENT OF STATE
¥ A Sandra B. Mortham Apr 09 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000018271 (2)

1. Corporation Name

JFK DIAGNOSTICS, INC.

1O O

Principal Place of Businoss Mailing Address
10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7] 28 Maiing Address 4. FEI Number Applied Far
[21] 28] 650545250 Not Appticable
Suile, Apt. #, elc. Suite, Apt #, etc.
:l o P e wie. Ap §. Certificate of Status Dasired ] $B'75 Adaitional
22 [27] Fee Required
City & State Cily & Stata . Elaction Campaign Financing $5.00 May Be
;;1 ;1 Trusi Fund Contribution Added to Feas
Zip | _ Counlry | 7p Country 8. This corporation owes or has paid the current year Intangible
;1 2;_] 29] ;] Parscnal Property Tax due June 30. (Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
SASSO, MARCIA C 81| Name
L]
517 NE 6TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441
83
84| City

85] 2ip Code

FL

1t. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by tha corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligabans of, Section 607 (0505, Floricia Statutes.

SIGNATURE __ e . el
Signalure. typad o proaed name OF rogrle g & e and Bl d apphicatsh {NOTC Regsterad Agent signature required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TJ oeiete 1YTILE [ crange [ Addition
HAME SASSO, MARCIA C 1.2 NAME
seeraporess | 517 NE 6TH AVE 1.3 STREET ADORESS
Coy-s1-29 DEERFIELD BEACH FL 33441 14 CITV-5T-2IP
TALE [T DEtETE 21 TITLE [T change T[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57- 2P B 2. 40MY-$T-2IF
WILE [J oELETE 31 TITLE [ Tcnange 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-57- 2P 34 CITY-ST-7IP
TLE 7 oELete 41TMLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
e T DELETE SATITLE [ change  [J Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-ST- 2P
TLE 7 DELERE 6.1 TIMLE EJ Change . T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P " 64 CITY-ST-2IP
ion supiplied with this tiligg Yoes not qualiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14. | heraeby cerliffv] that
indicated on this angual [y r supplememal annual gepgrl is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the gorfiortion or 1ho roceiv this1go empowered to execute this reporl a5 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if 1 o an an altachfmont With o address.

| SIGNATURE:}, [ [/

PN . Y W \oL" A5 -5 9- s

CR2E034 (10/97)



