FILE NOW: FILING FEE AFTER MAY 11S $550.00

FILED

PROFIT £ e‘a; FLORIDA DEPARTMENT OF STATE
CORPORATION b Sandra B. Mortham
ANNUAL REPORT - / Secrotary of State
1997 L,M,w DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P96000046941 (6)

GATEWAY DIAGNOSTICS, INC.

Principal Place of Businass

10640 NW 26TH PL
SUNRISE FL 33322

Maiting Address

10640 NW 26TH PL
SUNRISE FL 333221014

OO

3. Dale Incorporated or Qualified

05/28/1996

3e. Date of Last Reporl

[ 2 Frncipal Prace of Busness 2. Mailing Address 4. FEI Number Applied For
2 26! GS-OETORAN Not Applicable
Suite, Apl. #, e1C, Suite, Apt. #, etc. B $B.75 Additional
E;I__ - o 27‘| 6. Certificate of Status Desired D Fes Required
Ciy & Stare City & State 6. Election Campaign Financing $5.00 May 8e
28 Trust Fund Contribution Added 1o Feas
_.. Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25| [20] 30] Florida Statutes Oves [One
8, Name and Address of Current Registered Agent 10. Namg and Addrass of New Reglstared Agent
MINSKY, LEO R 811 Name
11550 SUNDANCE LN 82| Streat Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33428
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 67,1508, Fiorida Sialutes, the abiove-named corporation submils this statement for the purpose of changing its ragistered
oflice or regislered agent, or both, in the State of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registered

agenl b am farlar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
- e, typaed o pented rame of mgritesd agent and tilkl applicablo (NOTE: Raglstared Agenl signalure required when reinstating} DATE
K OFTICLAS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 TOLE TTChange L] Adsition
HAME MINSKY, LEO R 12 NAME
sieereomass | 11550 SUNDANCE LN 1.1 STREET ADDRESS
v oo | BOCA RATON FL 334268 14CITY - ST-7P
e R "] DELETE 2ATILE T change [ aaditien
hAWE 22 NAME
STREED AT, 23 STREET ADDRESS
£y ST-7p X 2.4 0iTY-5T-2P
e T DELEFE 31THLE ~ © TJthange LT Addition
NEM 32 NAME
STRFLT ADDRES 33 STREET ADDRESS
GilY-§1- 2 34.CI1Y-51- 21
TLE TT DELETE 41 TITLE O change [ Addition
HAME 4. 2NANE
SIRFET ADIRESS 43 5TREET ADDRESS
¢St 4.4 CITY-§T-71P
e [T DELETE 51TITLE [Jchange [ Additin
NAMT 5.2 NAME
STRELT AlRESS &3 STREET ADDRESS
oy 51 o 5.4 CITY-ST-2P ,
L L] Detete 61THLE TJ Cnange L Addition
NAME 62 NAME
STRECT AUIIRESS £.3 STREEY ADURESS
CIy-§1- 4 m . B4 CITY-ST-2IP

atad in Section 119.07(3)(i}, Florida Statutes. | further certify that the

14, I do h(hd)y cerbly that the informatj plied gith O ety
information inchcated on this annu bpig and & my signature shall have the seme legal effect as it made under oath, that
1 am an officer or decclor of the © the rf rstacart as required by Chapter 6807, Florida Statutes; andg that my name

H-787

YPED oR PAINTED NAME OF GIGHING OFFICER OR DIRECTOR

Dats Daytime Prone #

Apr 18 1997 8:00am

CR2E(34 (9/96)



