SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9.“17!97 $55|J (lF DISSULVED MINlMUM AMOUNT DUE TO REiNSTATE $750. )

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

BASELINE DIAGNOSTICS, INC.

Principal Flace of Bosiness

11401 NW 24TH STREET
PLANTATION FL 33323

11. Pursuant (o he pr(J\.it.T('ﬁ;mbf Sections 607 0602 and G
office or registered agent, of both, i the State O Floret
agent. | am familiar vaith. and accept (he abligations of, 8

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

P96000064593 (2)

) M;-rillng Addross

11401 NW 24TH STREET
PLANTATION FL 33323

Sep 05 1997 8:00am
Secretary of State

AR RO

DO NOT WRITE IN THIS SPACE
3a. Date of Last Report

-

3. Date Incorporated or Qualtied

6/1996 .

2. Principal Place of Business "1 za. Mailng Address T & Ferplumber | | Applied I-or
:l rel A C Ofﬁxw v« 25] = O &q( of §077L( g'—o 548‘58‘6 Nol Applicablo
i ‘-, t 4, it
Sufle. Apl ¥, etc. e A“ e &, Cortificate of Stalus Desired [ $8'75 Add‘ltlmal
20 27| - - B B - Fea Required
City & Siate 4 ~ Cily & Stale ' 6. Elecllom Campalgn Flnancmg $5.00 May £
/Jo[( _f’_"j / ’{é‘ o ga_] SVAJ{)(SVC- i T‘—L ﬂ Trust Fund Contribution Added to Fees

Ory /'P C (’“”W 8. This corporation owes or has paid the currenl year Intangiblo
j__@(_?_ 25] ‘/duaﬂ( 291 33>$ S/ J:‘O f'@"_’ fhe e\ | Personal Froperty Tax due June 30, L Yes ;E,)N‘O N
9. Name and, Addross of Curtent Rogls|ered Agent 1 10. Name and Address of New Reglslered Agent
RODRIGUEZ, MIGUEL J 81 Mame
4801 SOUTH UNIVERSITY DRNE 82| Streot Address (F.0. Box Number is Not Acceplable)
DAVIE FL 33328

5

84 ity

. 1‘
St chiange was authanzed by the corp
Section 6070006, f lorida Statules

SIGNATURE

Gigratre, Be) 00 et e O g 107 et i bt (N(m n. Gitte md ngm R
12. T WIIGERS AND DIHECIORS T~ 7 -
ML D o | Ooeiee P ]
HAME RODRIGUEZ, MIGUEL J 1.2 KAME
sreeraooness {4801 SOUTH UNIVERSITY DRIVE 1.4 STHEE ) ADDRESS
CTY-ST-2P DAVIE FL 33328  acyseae
THUE ?&Sidcv* Coae 2L
NAME oreick W Warue H <1 AO3 22 NAME
STREET ADDRESS | pepf AS -+ C€cwns Tov ¢ Sote 23 5TREET ADDRESS
arvsrar | He ﬂyamat’} Aoks 38l B LR (O
TITLE LA o D f]ll“f’_ T 3”\‘]\:{_-” -
NAME 3.7 NAME
STREET ADDRESS BASTRIT | ADORISS
CITY-51- 21 ) o sacmes-a |
TITLE T [_] DLLIE LT 7
NAME 4.2 NAME
STREET ADDRESS 4351801 ADIRESS
CITY-ST-2P 44 CRY-51-21
TME S Tonee ™ Qorume
NAME 42 NAME
STREET ADDRESS S38IRITT ADDRESS
oY -ST. 2P -
TILE S CJute
NAME 0.2 NANE
STREET ADDRESS 5.3 SIRELT ANDRESS
CITy-S1-2I0 64 CITY-S1- 41

08, Floricda Slalules, the abovo-named corp(im ion submils this statoment for the purpose of changing its registered

85| Zip Cade

FL

oration's board of dircctors. | hereby acoept the appoinlment as registered

e |nrf Iwhcm [{THIERF dhuw DATE

ADD!TlONS.‘CHANGES 70O OFFICERS AND DIRECTORS IN 1;* ~

[lchange  [] Addition g

9

T change [ Addition [©
- [J Change [ Acditian
T [T change [ Addition
T - o [Jchange [ Addition
T B {JChange  [] Adiition

14. { do hereby carlily that tho informalin supphed with this Timg docs not qualify

of ihe exemplion stated in Section 119.07(3)(0, Florida Statutes. | further cerlily thal the

information indicatcd on this annual report or supplermental annoal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diroctor of tha corpornatian or the receiver an trustooe ompowered 1o execule this reporl as required by Chapter 607, Plorida Statules; and that my parme
appears In Block 12 or Block 13 if changed, o on an atlachirment with an addross

—

P T M 32 fo™




