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

PROFIT
| CORPORATION " gandrn b Mortham May 15 1998 8:00am
f ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # PQ7000026791 (8)
t |  PHOTON MEDICAL DIAGNOSTICS, INC.

— AR 0Er

Principai Piace of Business Mailing Address
9300 HAITIAN DR 9300 HAITIAN DR
MIAME FL 33189 MIAMI FL 33188
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
e 03/20/1997
2. Princlpal Piace of Business 2a&. Mailing Address 4. FEt Number Applied For
23] T - 5081517173 Not Applicable
Suite, Apt. #, atc. Suite. Apt. 4, etc. ;
P - P 6. Cortificate of Status Desired N $8'75 Adddtional
o2 27_1 Fee Required
i Chy & Siale | City & State 8. Election Campaign Financing $5.00 May Be
P22 ] Trust Fund Contribution (M Added to Fees
' Zip Country | e Country 8. This corporation owes or has paid the currenl year Intangible
24 B ;ﬂ ] g_s:l o ;ﬂ Personal Property Tax due June 30. O ves O Ne
9. Nam_e EE._Ad_c_I_r_g_s__s of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
: ROCHETEAU, RALPH 811 Name
: 5757 NW 11 STREET STE B2| Streot Address (P.O. Box Number is Not Acceptable)
; MIAMI FL 33126-2035
H 83
T B4| Cily 85| Zip Coda
b FL
i 11. Pursuam 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registerod agent, or both, inthe State of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | em familiar with, and accept the obligalions of, Seclion 6070505, Florida Statutes
SIGNATURE e e . o
Stgntture. typod of prnded name of mgaedoresd agonl andd bleol apgdicable (NQOTE: Ragistored Agent signature requirad when reinslating) DATE c
12 ____OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+)]
o e 0 [ JDECETE 11T [T Change L] Addition g
Pl wame CABRERA, SERGIO F 12 NaME §
; streeraporrss | 9300 HAITIAN DR 1.3 S1REET ADORESS il
CITY-ST-2¢ IAMI FL 33189 14CITY-§1-2P &
TIE ] pELETE 21 TIME [Tchange  [J Agaition |©
NAME SPOLIANSKY, GABRIEL 2.2 NAME
streev apbress | 1722 VESTAL DR 23 STREET ADDRESS
CY-S1-2¢ CORAL SPRINGS FL 33071 ) 24GITY-5t- 2
TLE [T oELETE 3.1 TITLE " change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2Ip o 34.0I1Y-$1-2P
TLE 1 DELETE 41T 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
GiTY-57-21P L 44CITY-ST-2P
TITLE T DELETE 5170LE O change [T Addition
HNAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
Tl ony-sT-2p e 5.4 OITY-ST-2IP
o me ] pEcere 6.1 TITLE TTchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITY-5T-Zif 6.4 CITY- 5T-2IP
14, | hereby certify that the-rmamation supplicd with this, goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicatod or this pafiual reporfor supplemental anpf wtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directif ol tha corpofhition or lhe regfyvef o rusyle cmpowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Bloc pangdi. or on an at went willf fin gdaress

Y 7 T - T g . e e e tl/z,\laﬁ




