FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT "
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

DOCUMENT # PQ7000026791

1. Corporation Name

PHOTON MEDICAL DIAGNOSTICS, INC.

Mailing Address

9300 HATIAN DR
MIAMI FL 33189

Principal Flace of Business

9300 HAITIAN DR
MIAMI FL 33189

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 023 ***150.00

AR RRRCTIR

DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed
03/20/1997
2. Principil Place of Business 2a. Mailing Address 4, FEI Number Applied For
21! 26| 650815773 Net Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
® ? 5, Cerlifcate of Status Desired O $8 75 AdqmonaJ
Ei ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a E‘ Trust =und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 'E! El m Persoal Property Tax. [¥es Mo
9. Name and Adudress of Current Registered Agent 10, Name and Address of New Registerz2d Agent

ROCHETEAU, RALPH
5757 NW 11 STREET STE
MIAMI FL 33126-2035

81| Name

B2| Street Aidress (P.O. Bo< Number is Not Acceplable)

83

84| City

Fﬂas ‘ Zip Code

11, Pursuant to the provisions of Szctions 607.0502 and 607.1508, Florida Stat.ites, the above-named crporation submits this statement for the purpose of changing its registered
office ar registered agent, or buth, in the State »f Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the ap Jointment as reqjistered
agent. 1 am familiar with, and accept the obiigarions of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n une of registerad ager t and tile f applicable. (NO E: Registered Agent signature re uired whan reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE D [} DELETE 11TITLE [JChange [ Addition
NAME CABRERA, SERGIO F 12 NAME
streeTapor:ss| 9300 HAITIAN DR 1.3 STREET ADDRESS
CITY.ST.ZP MIAMI FL 33189 14 CITY-5T-ZIP
TIME D ] DELETE 21 TITLE [IChange [ Addition
NAME SPOLIANSKY, GABRIEL 22 NAME
sTReeTADDR 53| 1722 VESTAL DR 23STREET ADDRESS
CITY-ST-7P CORAL SPRINGS FL 33071 2.4 CITY.ST-ZP
TME ) DELETE 31 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDR-5S 33 STREET ADDRESS
CTY-ST-ZIP 34, CITY-ST-ZIP -
TIME [J DELETE 41TITLE [Jchange  []Addilion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-ST-2IP
Tne O DELETE 51TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-ZIP
TMLE [ DELETE 61 TITLE [JChange [ Adciticn
NAME 6.2 NAME
STREET ADDRISSS &3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

officer or direct: he corporgtion or the r

Block 12 or Blo N or on an af]

h an address, with .3l other like empowered.

14. | heretwy certify that the. ation supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further :ertify that the irformation
indicaied on this Lal repofhor supplermenal annual report is true and acourate and that my signature shall have the same legal effect as if made uader oath; that | am an
of 1 i

) L
SIGNATURE: &~

g5 DEOT

, DIRETAT D:f/w/%

eiMr‘%stee empowered to execute this report as rejuired by Chaptzr 607, Florida Statutes; and tha my name appears in
fyiment
*

0268256

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dayhme Phone #



