FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =
DOCUMENT # S49312 (9)

1. Corporation Name

BROWARD DIAGNOSTICS, INC.

By '?a\ FLORIDA DEPARTMENT (JF STATE
2 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OO A

Principal Piace of Business Mailing Address
10017 CLEARY BOULEVARD 10017 CLEARY BOULEVARD
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/02/1991 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Appliad For
21 [26] 650268907 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired 0 $8.75 Additional
z;l ;7—| Fee Required
| City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
2a EI Trust Fund Contribution Added 1o Feas
Vds) Country Zip Country 8. Tnis corporation has ligbility, for intangible tax under s 199.032,
24| 25 [29] |30] Hlorida Statutes %Yes ONo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
POPKIN, DAVID 82 Street Addrass P.O. Box Number is Not Accepiable]
10017 CLEARY BOULEVARD
PLANTATION FL 33324 83
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporatien submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the carporation’s board of directors. | hereby accept the appoinimant as registered agent. | am
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE i —_— -
Slgrialura, typed or prirted name of regislared agent and title it aophcabic. INQTE: Registered Agent signatura recuired whan reinstating! DATE :'n'~

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIHLE D 1 DELETE 11T0LE . O Change [ Addilion | =

RAME POPKIN, STEVEN 1.7 HAVE 3

sineeraooness | 4371 NW. 51ST STREET 1.3 STREET ADDRESS &

CTY-§1-7P COCONUT CREEK FL, 1.4 CITY- §T-2IP &

1L D ) DELETE 2 1T D T Crange [T Agilion | ©

KAME POPKIN, DAVID 22 NAVE p@pkf ~, Cho /

seereppress | 4431 NW. 55TH DRIVE 23 STREET ADDRESS | f €2 . Lanj ta

LI -5T-2P COCONUT CREEK FL 24CITY-ST-2IP . Z.ga et Iefs T3 2b

TiLE [ DELETE 3 1TNLE * (O Change  [] Addition

NANTE 3.2 NAMIE

STREET ADDRESS 33, STREET ADDRESS

CIIY-ST- 2P 34 CITY-ST-21P

TITLE [ DELETE PRANT3 [ Change  [] Addiien

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-S1- 2P 4ACNY-S§T-2P

TITLE [] DELETE 5 tTILE [ Change  [C] Addition

HAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CITY-5T- 2P 54 CITY-ST-28

TITLE [ OELETE 6 1TNLE [J Change ] Addition

NAME B2 NAME

SIREE] ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 64 CITY- ST-2PP

14. | do beraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direc{or ol the corporation or the receiver or trustee empowered to exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name

o y

appears in Block 12 or Biock if, chapeed 0T op an attachmant with an address. / .
SIGNATURE:Y/ i&/—" beﬁwo%[if Mg Y-23-9C ¢305-370490

VFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dyt

Caytiie Prone ¥



