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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" oes g Secretary of State

DOCUMENT #  P97000107690 (4)

1. Corporation Name

NORTH DADE DIAGNOSTICS, INC.

I

Principal Place of Business Mailing Acddrass
10640 NW. 26TH PLACE 10640 NW. 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 S -ROaORS Nt Applicable
Suite, Apt. #, Bt Suite, Apt. ¥, etc. i
r—l e, A o wie. Ap ete 6. Certificate of Status Desired [ $8'75 Additional
22 27 Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
(23} 28] Taust Fund Contribution Added o Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;I ;l ;I 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRONSTEIN, MARSHALL 81| Name
14530 SUNSET LANE B2} Street Address (P.O. Box Numbser is Naot Acceptable)
FT. LAUDERDALE FL 33330 -
84| City FL |as] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatwe, iyped or prinied nama of degisterad agent and it H applicable (NQTE: Reglatered Ageni signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [T peLeng 11TI0E O change [ Addition
NAME BRONSTEIN, MARSHALL 12 NAME
sreer aponess | 14530 SUNSET LANE 1.3 STREET ADDRESS
CITY-St-2ip FT. LAUDERDALE FL 33330 1.4 CITY-§T-2P
TIRE [T oeLeTe 24 TNLE L] Change ] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-ZIP 2, 4 CITY - ST- 24P i
WILE [J otleTe 3.1 TITLE U1 Change L] Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-21P 34.CITY-ST-2P
e 3 DELETE 4.0 TITLE L] change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [T oeteTe 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2P
TMLE [T oEcETE 6.1 TITLE [T Change ~ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-2 6.4 CITY-ST- 2P

14. | hareby cerhfﬁ that tha information supplied with this filing does not qualify fer the exemEtion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or direcior of the corporation or the recaiver or tffles empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my Name appears in

Block 12 or Block 13 if @W on an attachmeni, an addrgss.
SIGNATLURE- watbalt /398




