FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

FILED
Mar 23 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ6000046941 (6)

GATEWAY DIAGNOSTICS, INC.

OO

Principal Piace of Businoss Mailing Address

10540 NW 26TH PL 1064) NW 26TH PL
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 65-0679994 |Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. - ' $U.75 Additional
;;I 2 6. Cerlificate of Status Dasired O Fea Required
Gity & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
;:;I ;nfl Trust Fund Centribution Added to Faes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;' Personal Property Tax due June 30. Oves [Olwno
9. Name and Address ol Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
MINSKY, LEO R 81} Name
11560 SUNDANCE N 82| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33428
=]
84| City

EL las‘ 2ip Cote

11. Pursuant 1o the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office of rogistered agent, or both, in the Stato of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am Familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ -
Signature. typod of prinlikl panw of rogetared agent and ko if apphcable (NGTE: Regislared Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE D [ oecere 11 TME [JChange [ Agdition
HAME MINSKY, LEO R 12 NAME
streer anpress | 11550 SUNDANCE LN 1.3 STREET ADDRESS
CITY-ST-ip BOCA RATON FL 33428 14 CITY-5T-2IP
0L [ peLee A THLE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-21P
TITLE J orLETE 34TALE 1 change 7 Agaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34 CIVY-§1-2IF
me [J DELETE LTTE [T change [ ) Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY - 51-21P 4.4 CITY-5T-2IP
TITLE LT OEtETE SATIILE [T Change [ ] Aaditicn
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CIrY-ST- 219 B 54 CITY- ST-2IP
HTLE O beeete 61 TITLE [J change ~ 1] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IF m 6.4 LITY-ST-ZIP
14. | hereby cerlily that the inforr tion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

t my signature shall have the same legal sffect as if made under oath; that | arn an

indicated on this annual rep.
epott as raguired by Chapter 607, Florida Statutes; and that my name appears in

officer or direcior of the cor

4 5'}3"‘3&@

CR2E034 (10/97)



