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

CORPORATION " eanera 8. Morthamn Apr 16 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000024829 (8)

1. Corporation Name

FUNCTIONAL DIAGNOSTICS, INC.

OO0

Principal Place s Businoss Mailing Address
591 NW 1 AVE 591 { AVE
PLANTATION, FL 33324 PLA FL 33324

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/14/1987

115D M 9% Ave 26NN 12 AVE LB 572%R 11 B s

8. Election Campaign Financing $5.00 May Be

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 7e iti
P \ P 6. Certificate of Status Desited [ $8.75 adaitonal
. Trust Fund Contiibution M) Addad to Fees

22 1 [27] i \ Fee Raquired
m '3\1‘19 Fl_ ity &[5tate 'J ﬁ

=] LANTAT 2 MI cioN |, v
Zi L —w 8. This corporation owes or has paid the cﬁpt year Intangible

sountry Zi
’mngz _2-6] U&A ;;]3'5312 ;1 Personal Property Tax due June 30. Yes O no
5. Nams and Address of Current Reglsterad Agent 10, Name and Address of New Registered Aljent

MEVORAH, BRIAN M &1 Namo

591 NW 108TH AVE 82 s Ngt tab

PLANTATION FL 33324 = % Ie

. A
[T) 85 g
RAVTAN o FL (“BR%5%7

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named carporation submits this statement for the purpose of changing s registered
office o1 registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature. typed or phinted nama of regisiared sgent and title t apphcatile {NOTE. Ragisierad Aganl signatufe required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE OP5Y [Jotiete 1ATLE [ Change [ Addition
NAME MEVORAH, BRIAN M 1.2 NAME
sreeer aponess | 591 NW 108TH AVE 1.3 STREET ADDRESS
CilY-S1-2P PLANTATION FL 33324 1.4 CITY- 5T-2P
TILE ] oeLere 2.1 WILE "] Change L] Addition
NAME 2.2 NAME :
STREET ADDRESS 2.3 STREET ADDRESS
GITY-S1-2P 2 4CITY-ST-21P _
TME 7 DELETE 3ATNLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5)- 2P 34, CITY-51-2P
TITEE [J oeLete L1TMLE [T change [ Addition
NAME 47 NAWE
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1- 2P 4AIY-SI-2P
TMLE [T DeLeTe 51TITLE [T change ] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 71 54 CITY-ST- 2P
TLE T DELETE 6.1 TNLE [} Change L] Additien
NAME ' 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CATY-ST- 2P

14, | hereby cem‘lg thal the information suppliad with this filing does not qualily for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental arnual 1eport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
oflicer or director of the corporaton oLy var of trustee empowapad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if hango Tat - twith' akm Yy 4’ iy q ’g’ ? S @)?33“‘52/(/

SIGNATURE~Y—

CR2E034 (10/97)



