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

PROFIT iz
CORPORATION
ANNUAL REPORT

1998 ' thsé:ccr:zac;zc:pi?inows SGCI'etaI'y Of State
DOCUMENT # P97000062569 (3)

1. Corporation Name

PELICAN DIAGNQSTICS, INC.

Sandra B. Mortham

WA I

Principal Place of Business Mailing Address
10540 NW 26TH PLACE 1064) NW 26TH PLAGE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/17/1897
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] GS= CUSRAAN, Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efe, i
=l P - uie. A 5. Corlificate of Status Desired ] $8.75 addiiona
22 27 Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Beo
23 Z_B] Trust Fund Contribution 0 Added 1o Faes
Zip Country Zip Country B. This corporation owss or has pald the current year intangible
24 Ts‘ ;El @ Personal Property Taxdus Jure 30. [ ves  [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HUNT, ROBERT F B1| Name
112 NAVARRO ISLE B2| Streat Address (P.0. Box Number Is Not Accopiable)
FT. LAUDERDALE FL 33301

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, inthe State of Flonida. Such change was authorized by the corporaticn’s board of directors. ! hereby accept the appointment as registered
agenl. | am familar with, and accept the obhgabons of. Section 607.0505, Fiorida Statutes.
SIGNATURE —- —
Signature, typod o printud namie of rogelored agent and tite it anplv.able {NOTE: Ragistared Agent signature required when rainstating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE D T DELETE 11 THLE L7 Change T Additicn
NAME HUNT, ROBERT F 12 NAME
sreeT anoness | 192 NAVARRO ISLE 1.3 STREET ADDRESS
CITY-S1-2p FT. LAUDERDALE FL 33301 14 CITY-ST-ZIP
THLE [T peLere 21TI1LE [Jchange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-§T-2IP 2. 4CITY-ST-21P
TLE [T DELETE 31TME : = [Jchange L] Addilion
RAME 32 NAME
SYREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2p 3.4.CITY -51-2IP
TIME [J peLete L1 [J change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-21P 44 CITY-ST-2IP
TMLE [J OkETE SATIME L] change™ T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP : 54 CITY-$T-21P
TITLE [T peLeTE 81 TALE ] change [ Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -ST-2IP
14. I hereby certify thal the information supplicd with this Tili s not qualify Jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

repo} is rue and accurate and that my signature shatl have the same legal effect as if made under oath; that i am an
1rui1_ '@ empowerad to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addross.

ingdicated on this annual report or supplemental ann
officer or director of 1ho corporation or the recoive
Block 12 or Block 13 d ¢t e}, or on an atlach)

QICMATIIDE. . — e >

3 - . ‘ FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



