FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

CLAIMS DIAGNOSTICS, INC.

AN

Mailing Address

11054 5W 100 GTREET
MIAMI FL 33196-279%0

Frincipal Place of Business

11854 SW 100 STREET
MiAMI FL 33106

3, Date Incorporated of Qualified | 3a. Date of Last Report

05/20/1996 N/A

2. Principal Place of BUsiness 2a. Mailing Address
21 26]

4. FEt Number Applied For

(06 bl a!-lb w-i 5' Not Applicable

“Buile, Apl. #, elc Suite, Apt ¥, etc.

2] 7]

N ) ~ $8.75 additional
8. Certificate of Status Desired 0O Fee Required

Cily & State City & State 8. Etaclion Campaign Financing $5.00 May e
E] 23 Trust Fund Contribytion Added to Feas
o ., Couniry 4p Country 8. This corporalion has liabllity for intangible tax under . 199 032,
L;‘] N 251 ;6] ;6] Florida Statutes Yos [ No
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOGLE, JOANNE L B1] Name .
11654 sw 100 SI 'EEI 82 ‘Street Address (P.O. Box Numbser is Not Acceptable)
MIAMI FL 33188
B3
B4} City FL 85| Zip Code

agent. | am farniliar with, and accept the abligations of, Section B07.0605, Florida Statutes.

SIGNATURE

1. Pursuant 1o Ihe provisions of Seclions 607.0502 and 607,1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing is registered
oflice or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Block 13 il changed, or on an altachment with an address.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME DF 8i0

Glgnatare, typed o priniad name ol regicersd agen Bnd itle 1 applicable (NOTE Ragistered Ageni signature recured when reinstaing) DATE
| 12. QFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HILE PSTD [ beLETE TINIE [ Ohange T Addition | g
KAME COGLE, JOANNE 1.2 NAME §
eretanchrss | 19854 SW 100 STREET 1 STREET ADDRESS o
orvsize | MIAMIFL 33188 1.4 GIY-S1- 20 &
ME T DElETE 21 TMLE [T Change [ J Addition |
HAME 2.2 NAME
STREED ADDFESS 2 3STREET ADDRESS
Oy -S1- 2P 2 4 LITY-51- 2P
T ] DELETE 31TMLE T change  T] Addition
NAME 3.2 NAME
SIREET ADORELSS 3.3 STREET ADDRESS
ony-51-2F 34, CITY-§T-2P
e ~ T Deieve FERT ~ [JChange ] Addtion
HAME 4 2NAME
STHEF | AZMIRESS 4.3 STREET ADDRESS
GIy-51-21 4.4 CITY-51-2IP
I e T OEeTe S1THLE T Crange L Addinon
NASAE 5.2 NAME
STREEY ANDSE S5 5.3 STREET ADDRESS
Ciy-ST- 211 54 CITY-81-2IP
[ LT DELETE B1TME [Jchange [T adaiion
NAME 6.2 NAME
SIAEET ADURFSS 63 STACET ADDRESS
oiy-$1-29 64 CITY-ST-21P
14, | do hereby cedidy that the information supphed with this filing does not qualily for the exermplion stated in Section 118.07{3Ki), Flotida Statutes. { further certify that the

informiation inclicated on this annual repon or supplementa! annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that
t am an officer or director of the corporation or 1he receiver or lrustes empowered 10 axecute this report as required by Chapter 607, Florida Statutas; and that my name

428 .97 (23087 119 -2032,

“Daynma Phiona #
DRsOssd

Coqle
[v)



