L

CORPF?C?HFALON - ; FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 O O am

;_% ANNUAL REPORT Sandra B. Mortham

1998 E DlVlSlOS:JC(:artac!:g:Pit)i:iT|ONs Secretary Of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o

DOCUMENT # P96000052502 (7)

1. Corporation Name

SOUTH RLORIDA MEDICAL RESEARCH AND DIAGNOSTICS,

e o RTVTREAD MR

Princlpal Place of Businpss Mailing Addross
4250 GALT OCEAN DRIVE #5 E 4250 GALT OCEAN DRIVE #S E
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

fetie Ll bl
L od

I 06/20/1996
P 2. Princlpa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
S 13 26 650712373 Not Applicable
: Sulte, Ant. #, etc Suile, Apl. #, elc. iti
P - P §. Cerlificate of Status Desired O $8.75 Addional
,;2_, ] 27-| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;l e e - ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
;l El m m Porgonal Praperty Tax due June 30. ves [dwno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
GUNTER, JOYCE FAYE 81| Name
4250 GALT OCEAN DR 5E 82| Stree! Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
B3
847 City FL 85| Zip Code

E 11, Pursuant 1o the provisions ol Soctions 607.050? and 607.1608, Florida Statutes, the above-named ¢o!poration submils this statemant for the purpose of changing s registared
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 0508, Florida Sialutes.

SIGNATURE S . e e e e
Slgrature, Typed o r_*l‘_nglurfﬂ_""f‘\(: - fﬂiﬂxﬂ‘j ,L..!m- UETTTI ik {NOTL Aegisieres Agunt signalure required when reinsiating) DATE c

12 OFFIGE S AND DIFE CTORS | KE2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 12___| &)
TIILE P ] peette T1TITLE 3 change [ Addition | &2
NAME GUNTER, JOYCE FAYE 1.2 AME ‘g’
smeerappress | #250 GALT OCEAN DR, 5E 1.3 STREET ADDRESS &
CITY-ST-2P FT LAUDERDALE_EL 1A CITY-81-2IP E

L[ e 7 oEcete 217ME [ change [ Addition |O

: NAME 2.2 NAME

i | STREET ADDRESS 2.3 STREET ADDRESS

U orvestoze L 2.4CITY-57-21 . .

oo me [T orLee 3ATIME TJthange ] Addition

£ Name 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY -ST-21P 34.CITY-ST- 2P

| e [T DELETE LITILE [ cange ] Addition

s nae £ 2 NAME

¥ svreer appAess 43 STAEET ADDRESS

b emv.stae o 44C0Y-51-2P

% TITLE [T DELETE 51 TILE [CJ change T[] Addition

;_ NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

T Lomv-srap o 5S4 CITY-S1-2IP

o[ me 171 bétete 6.1 TITLE [T change [ Addition

b e £.2 NAME

b | stheer aDoRess 5.3 STREET ADDRESS

Dl orvesrae o 8.4CITY-51-2IP

14. | hereby cerlify that the inform
indicated on this annual re
officer or director of lix
Block 12 or Block 13 if

ied with s filing doos not gualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
Tt or suppimental annmual report is true and accurale and thal my signature shall have the sgme legal effect as it madea under oath; that | am an
rPOration or the Feceiver of HuSag, omp ed 10 execute this reporl as reguired by Chapter §07, Florifa Statutes; and that my nama appears n

changed. or onfan atlachment with i ag
V77 W Ay ///mé;; 4/ /9 V7 YD LS




