FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFN TR
CORPORATION
ANNUAL REPORT

1997

&' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgtary of Sgte
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Mame

L & W DIAGNOSTIC INC.

“Principal Flaco of Business
1214 PERCH IN
ORLANDO FL 32609

Mailing Address

P O BOX §74648
ORLANDO FL 28574646

FILED
May 27 1997 8:00am
Secretary of State

N GAR MM R

agent | am farmiar with, #70¢d accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

8. Date Incorporated or Qualified 3a. Date of Last Report
) 42 Principal Flace of Busmoss 2a, Mailing Address 4, FEI Number Appliad For
rzll...__,, ;5_1 5_7 a D Gq 779 Not Applicable
Suite, Apl #, ¢lo Stiite, Apt #, elc. ] ] ' $8.75 Addiiona
F22] zﬂ . 8. Certificate of Status Desired ‘ ) Feo Roquired
[ Gy & Srate | Ciy & State 8. Election Gampaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Addod 10 Fees
L | . Country | Z» Country 8. This corporation has liability for intangible tax under s 199.032,
351_ e 25] 26L 30 Florida Statutes Cves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
SALDANA, WIDHIA ] Rare
1214 PERGH IN B2 Strest Addras_s (P.C. Box Number is Not Acceptable)
ORLANDO FL 328390
a3
B4 City F L 85| Zip Code
T11. Purstant to the pravisions of Sections £07.0507 and 6071508, Florida Statutes, the above-named corporation submits 1hs statlemant for the purpose of changing Its registered

oftice or reg stered agent or baoth, in the State of Florida Such changée was authorized by the corporation's board of directors. | hereby asccept the appoirtment ag regislerad

appears in Block 12 or Block 13 1 cha

SIGNATURE: _

od, pf on a

n allachment with an address.
—

- Sz ve v ;Eu:-_rﬂr_m!m nane ot cags o d agent a3 uike f apphicab {NOTE Ragisteren Agen| pigralure required when reinstating) : DATE —
| 12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
WF QfSI'JJ Pre I DELETE LITTLE [ chenge L] Addition | g5
NAKY w‘d‘ Iix SQQ ic‘fm 1.2 NAME g
oA | g ef el fort- 13 STREET ADDRESS D
| owsize | oAjmnaw ¥ 3a¥39 40-S-29 o
me (] DELETE 21TILE [T onange [ Addiion |©
haut: 2.2 NAME
STREET ADDRERS 2.3 STREET ADDRESS
CIIY- 512 J” e 2 4 GTY-ST-21P .
e T ciieTe S1TE [ Crange™ ] Addition
NAME 32 KAME
SIKERD ANCIRESS 1.3 STREEF ADDAESS
GIi-§7 Qv 34, CITY-S- 2P
KT [T oeLete 4.9 TMLE [Tohange  [L] Addition
HAME 4 2NAME '
SIHEHT ATIDRESS &3 STREET ADDAESS
ity 5120 - 44 CITY-5T- 2P
e | T [T oFLere 517ME [T Change  [J Addition
NEM: 5.2 NAME
STHFET ADIDRE S5 5.3 STREET ADDRESS
ISR SIS 5.4 iTY-81-2IP
me [T orErE 617ME [T Change L] Adaition
HAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
| Gv-St-an o 5.4 CITY-SI-21p
14. | do hereby corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Ki), Florida Stawdes. | further cerlily that the

information indicaled on this anaual report or supplermental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ar an ofhicer or digclor of the corporation or the recetver of rustes empowered to execie this report as required by Chapter 607, Florida Statules; and that my name

o7~
FI0~¢oo8

TSIGNATURE AND TYPED OF PRINTED NAME OF SIGNTNG OFFICER OR INRECTOR

V-L-57

Daytime Phone #
0008141



