FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT R FLoms:\ nziA:.Tni’:uc:; STATE M ay 09 1 997 8 OO am

CORPORATION
Secretary of State

ee7 DNISION OF CORPORATONS Secretary of State

DOCUMENT # POB000044760 (2)

1. Corporalion Namg

SUNYA DIAGNOSTICS, INC.
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualified | 3a. Date ¢f Last Repon
[ 2. Brrcipal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
1] 26 GO~ CXSDHODD Not Applicable
s Apt H, el Suile, Apl. #, elc. i
" Pl e wie. At %, ele 5. Certiticale of Status Desired (M| $8'75 Addtional
22) _ 27] Fes Required
Tty & e | Ciy&Stte &, Election Campaign Financing $5.00 may Be
2ﬂ . Trust Fund Contribution Added to Fees
Counlry L Country 8. This corporation has liability for intangible tax under 5. 199.032,
e a 29] m Florida Statutes Cves [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SNYER' SCOTT B. 81} Name
15 B AMHERST COURT 82| Sireet Address (P.O. Box Number is Not Acceplable)
ROYAL PALM BEACH FL 33411 :
83
84| City FL 85| Zip Code

13, Pursuani to the prov sions of Soctions 607.0602 and 607. 1608, Fionda Slatutes, the above-ramed Gorporation sUbMmits this slalemant for the Purpese of changing its registered
oflice or regislored agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl Tam familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

" Signarare typed o punled pan ol legi&:l;:nmu agent and fitle 1 applicable. (NOTE: Ragisterad Agent signalura raguired when reinstating} DATE -
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
NILE D ] oELETE TWTLE [Tchange [ Addition -3
NAME SNYDER, SCOTT B. 1.2 NAME ' §
siwcer aooress | 15 B, AMHERST COURT 1.3 STREET ADDRESS ot
GY 512 ROYAL PALM BEACH FL 33411 14Ty -§T- 2P b
mee |mEE 21 TITLE [ change [J Addition |©
NAME 2.2 NAME
SIFEFD ADIRE S5 2.3 STREET ADORESS

IRAIRRE1Er (AN I 2.4Ciry-81-1e
WIF T DECETE annE ] . LdChange [ ] Addition
HAME 3.2 HAME
STEEET ADORE S5 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY- §T-2IP

T T BECETE ATTILE [T change [ Addition
NAME 4.2 NAME
SIREF | ADIHESS 4.3 STREET ADDRESS

| oSt | 44 CITY-§T- 7P
ME [T DELETE 51TITE “Jcrange L Acdiion
NAME 5.2 KAME
SIKET 1 ADORESS 5.3 STREET ADDRESS

s | 5.4 CITY-§7- 2P
e [ beLeie £ TI0LE [T crange ] Addition
Hadl 5.2 HAME
STREET ALTIRE G 5.3 STREEY ADDRESS

SIS IET L S B4 CITY-87-2P
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further certify that the

infermaton mdicated on this annual report or supplemental annual report is true and accurats and that my signature shall have tha same Jegal effect as if made under oath; that
I am an oficer or duector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter B0?, Florida Statutes; and that my name

appears n Block 12 or Block 134 changed, or onfan attachment with en address. .
idet | S AN A Y
SIGNATURE: 0444/ Wy b LR #M /27 5%/~ 7986529
v o]

SIGNATURE AND TYFED OR FRINTED NAME OF SIGHING GFFICER OR DIREETOR ate Daylinie Fhong #




