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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 6 99 8 8 . O O
CORPQORATION o'y Sandra B. Mortham May 1 . am
ANNUAL REPORT r i *:i.! : Secratary of Siate
1998 e DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
DOCUMEN P96000030518 (0
VILLAGE DIAGNOSTICS. INC.
I 0 0 O
10640 NW 26 PLAGE 10640 NW 26 PLACE *
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 04/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEl Number - Applied For
?ﬂ e e e - E’EJ 65‘{5_52792 Not Applicable
_?___ZI Stite, ApL. ¥, etc. B ;] Suie, Apt £ ete. 6. Certificate of Stalus Dasired i:] $215H::jmznm
City & State Cily & Stale 6. Eiection Campaign Financing $5.00 May Be
23 2_1\ Trust Fund Contribution O Added to Fees
Zip | Country | D Country 8. This corporation owss or has paid the current year Intangible
—2;1 2;] . N ___gg_] m Porsonal Property Tax due June 30, [ Yes  [Jno
9. Name and Address of Current Eg_gjgjored Agent 10. Name and Address of New Registersed Agent
81| Name .
DEL GROSSO, ROBERT V oy . 5
246 NE 105 STREET 82| Strest Address (P.O. Box Number is Not AccapiabE))
MIA| SHORES FL 33138 Ve MN.E. 105
83
84| Ciy

85 Zip Code
FL

COMVoerAL TS, BN

11. Pursuant 1o the provisions ol Sections 6070002 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered
-office or registered agont, ot bath, in the Siale of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agont. | am tgy far)wi(.b_ and accoy ,%ﬁocliom £607.0505, Florida Statules.
SIGNATURE %M #&%ﬁ_mw L _ . =§ ~ /R - G
(2. SIS {KOTE - Ragritered Agent signaluie recpaiad when ranstating)

It Tyl prTe (e ey b 1 e 1 At BATE

12 OFf ICERS AND CHRECTDIRS 13, ADDITIONS/CHANGES TO OFFICERS AND OJRECTCRS IN 12
TILE D T T M"kﬁﬁﬁm[)ELﬂE 1A TITLE o K Change-‘t\dditiun
NAME DEL GROSSO, ROBERT V 1.2 NAME Eloams P GO OIS

steeranoress | 248 NE 105 STREET 13STREETADDRESS | ©Mdes M€ VOIS &

£iTY- ST- 2P MIAMI SHORES FL 33138 1A CITY-ST-2P celesei Dheoes, T\- B3AE

TITLE (3 eLETe 21TIMLE ) [J Change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- 51-2ip ) 2.4CTY-ST-2IP _

e T e { 31 1L [ Change LT Additon
NAME 2.2 NAME
 STREET ADDAESS 33 SIAEET ADDRESS

CITY-51- 217 34.00TY-51-2P

TITCE [ oFLETE 41 TOLE [ change T[] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREE? ADDRESS

CITY-ST-7IF 44 CITY-S1-21P

TILE [J DELETE B1TITLE [J crange T[T Adaition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREFT ADDRESS

LITY-51- 2P 5.4 CITY- 51-2P

THLE T oFLETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE1 ADDRESS

CITY-ST-2P B4 CIlY- ST-21P

14. | hereby certfly that the information supphied with 1his 1iling does not qualify for the exemption staied in Secton 118.07(3)(1, Florida Statutes. | furlner Gerliy that the information
indicated on this annual report or supplemertal annual reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporation or the receiver or fruslee empowered Lo execule this reporl as required by Chapter B0, Flarida Statutes; and that my name appears in

Biack 12 or Block 13 il changed, or on an attachmenl w”h%
CIANMATIIDEG - /M Lo ; g 0. 0p

CR2E034 (10/97)




