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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . DIVISIOS:c(;aF[aCryOc:PF;i:zTIONS Secretary Of State
DOCUMENT # P96000019656 (3)

1. Corporation Name

GLOBAL DIAGNOSTICS, INC.

O A

Principal Place of Business Mailing Address
10640 NW 26TH PLAGE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Appliad For
[21] 28] 650629285 Not Applicable
Suite, Apt. #, sic. Suite, ApL. #, elo. o < $8.75 Additional
‘ ’E] ;t 6. Certificate of Status Desired O ‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;[ }ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;:I ;;l ;ﬂ 30 Personal Property Tax duae June 30. Oves OnNe
9, Name and Address of Current Registeraed Agent 10, Name and Address of New Reglstered Agent
FIELDS, SHARY 1] Name
1084 CORAL CLUB DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071

83

Zip Code

84| City F L 85

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohhgations of, Section 607.0506, Florida Statutes.

SIGNATURE

Signature, :;ﬁEch prnted namn of .u}f«m-n apen! and tille il applicable (NOTE- Ragistered Agent signalure requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T eLETE 11 TILE [Jchange ] Addition
NAME FIELDS, SHARI 1.2 HAME
streerappess | 1064 CORAL CLUB DRIVE 1.3 STREET ALIDRESS
CITY-ST-2P CORAL SPHINGS FL 33071 1.4 CITY-5T-2IP
TE [ oELeTE 21TTE [ change [ Addition
NAME 22 NAME
SFREET ADDRESS 23 STREEY ADDRESS
CITY-57-2IP 2 4 CTY-SY-ZIP
e [ DELETE 31TILE [T Change ] Addition
NaMs 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-5T-2P 34.CITY-ST- 2P
TTLE ] oFLeETE 41TITLE [ Chasge L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 4.4 CITY-5T- 2P
TLE [ bELETE j 54 TILE L] change  L_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-S1-2IP
HILE [ peLETE 611NLE [T Change  TJ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
DiTY-5T-2P J 6.4 CITY-51- ZIP

14. | hereby certiy that the information supplied with this filing does not qualify for the exemhption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officar or director of tho corporatign ar the rece) trustee empowared (o exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in

Block 12 or Block 13 if ¢l an chrmenfyrith an address.
5 Aol i i .()/Q’?/QR’

SIfAAMATIIDE. 7

Mar 03 1998 8:00am

CR2E034 (10/97)



