18T IS $550.00

FILED

FILE NOW: FILING FEE AFTER MAY

PROFIT
CORPORATION
ANNUAL REPORT

1998

5

Sacretary of State

f1 ORIDA DEFARTMENT OF STATE
Sandra B. Mortham r

DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

DOCUMENT # P97000038308 (7)

ANIMER DIAGNOSTIC, INC.

LTI T

o WM;ﬁl'na?\ad‘ress
7891 W. FLAGLER ST., #162
MIAMI FL 33144

Principal Place of Business

7691 W, FLAGLER ST., #162
MIAMI FL 33144

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 04/20/1997
2. Principat Place of Busincss n 28. Mailing Address 4. FFI Number Applied For
1] . L~ 0748274 Nol Appiicable
Suile, Apt. ¥, elc B - e ) ] $B.75 Additional
;‘ 2-1] 6. Certificate of Status Desired O Fee Required
Cly & Stato Oty & State 8. Election Campaign Financing $5.00 May Be
;;] e gg[w - Trust Fund Contribution / Added to Fees
Zip Country A Country 8. This corporation owes or has paid the cutﬁnt yoar Intangible
[24] 25 29) 30] Personal Property Tax due June 30 ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. VALLINA, CARLOS D 81/ Name
P 7881 W. FLAGLER ST., #162 82| Street Address (P.O. Box Number is Not Acceptabla)
. MIAMI FL 33144
{ Cx)
84| City 85| Zip Code

FL

13, Fursuant to the provisions ol Sections GO7.0502 snd 6071008, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, of both, i the State of flotida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. 1 arm fanubar with, and accept the ohhigahons of, Section 607 0505, Flonda Statutes.
SIGNATURE Tagratern Bgaod r prrid s o pego et gl wad Wit apols atie (NOTE Hogralored Agenl signalura required when reinstating) DATE
12. OF GEIHS AND DIRE CTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO o [ GeLee 11THLE [Tchange T Addition
NAME VALLINA, CARLOS D 1.2 NAME
streeraopriss | 7691 W. FLAGLER ST, #162 1.3 STREET ADORESS
Ciy-S1- 26 MIAMI FL 33144 1.4 CHTY-§T- TP
TILE - [T oetete 21NTLE [JChange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
o 2.4CITy-ST-2IP
. S EEE— T o TLE TT Change 1T Addtion
NAME 3.2 NAME
STREET ADDRIESS 3.3 STAEET ADDRESS
CITY-SIE-2IP o . ) 34 (ITY-ST- 2P
TILE DELETE 41 TILE [Jchange ] Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREET ADDRESS
CITY-$t-2IP o N 44 CTY-ST-2P
TIELE T oriTe 51THLE [T change ] Addition
HAME 52 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-2Ip . o N 54 CITY-51-2IP
TITLE ok §1TITLE [ JTchange L] Addilion
RAME b 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny-51-2IP e 6.4 CITY-51-2IP
$4. | hereby certily thal the intonnation suppilcd with this Idng does nol quanty for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

Block 12 ar Block 13 if changed

indicated on this annual raporl o suppiemental anoual reporl s true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am an
ofticer or director of the corparaton o the rucever o truslee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

. . O g atlachmoent wab an address,
. | SIGNATURE: X @ = e S Calind . x dhoke  (on) £59-077%

CR2E034 (10/97)



