| DOCUMENT # 549312

F'Flrlulfldl Pz lc,c nl Hu RiNess

22|

SIGNATURE

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

()

. Corporation MName

BROWARD DIAGNOSTICS, INC.

Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

ARAROERE G R

10017 CLEARY BOULEVARD 10017 CLEARY BOULEVARD
PLANTATION FL 33324 PLANTATION FL 33324-1000
3. Date Incorporated or Qualitied [ 38, Date of Last Repar!
05/02/1991 04/29/1996
72, Brincipal Piace of Business T 2a. Marling Addrass 4. FEI Number Appliad For
gﬂ_rh L 26 65'0268907 Not Applicable
s Sue. Apl # ot " Suile, Apt. #, elc, e} $8.75 Additional

5. Corlificate of Status Desired

E Fee Required
Crty & State Gity & State 6. Election Gampalign Financing $5.00 May Be
S ;_3‘] Trust Fund Contribution Added to Feos
7z Country - Country B, This corporation has liabilily for igangible tax under &. 199.032,
. ; ?5] I 29| 30 Florida Stalutes Yos []Ho
ne and Address of Current Reglstered Agent 10. Name and Addraas of New Reglstered Agent
POPK'N DAVID 81} Name
10017 C Y BO 82 Strest Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City Zip Code

FL Iss

office or raeyit
agent. | ans famiiiar with. ang accept the obligations of, Section 807.0605, Florida Statutes.

Puarsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
ed agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bﬁr}h?fmﬁuﬁ .[’ir;&;‘" e-:{gﬂnu and tie f ap| p‘T A (NOTE Reglstered Agent signature raquired when reinstating) DATE
(JFF ICE R‘% AND [)IFIFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- - T oeleTe 1ITILE L Change L] Addition
A POPKIN, STEVEN 12 NAME
stwerr annnrss | 4971 N.W. 615T STREET 1.3 STREET ADDRESS
CHY-51-2iF COCONUT CREEK FL 1.4 CITY - §T- 2P
P‘Tﬁ\_‘imrﬂ—.# D e —D DELETE 21TILE D Ghange UAdUitiDﬂ
it POPKIN, DAVID 22 HAME
sner i | 1853 § LANDING WAY 2.3 STREET ADDRESS
| cv-st-ae | FT MEJPERDALE FL 2 4CITY-81-2P
TLE [T DELETE 31TMLE [Jchange [T Addition
HAM 32 NAME
SIREE | ADIRESS 3.3 STREET ADDRESS
CHY-§T 710 34, CITY-S1-4P
(e | [T DELETE 41 TMLE [J change ™[] Aadition
[ 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CUY-ST- 0 44 LITY-ST-7IP
e T [T DECETE 5.1 TILE T [J€hange ] Additon
NEME 5.2 NAME
STHEF ADDAE 5% 5.3 STREET ADDRESS
ClY-§1-2F 54CITY-5T-2P
I T LT oriETE 6.1 TITLE T Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Fﬂl_ 5.4 CITY-57-21P
14.

appuars in Block 12 or Hloci 13 if changed, or Qo an a €58,

chme ’Jt wit w
C 2 Dl vﬂ

! P

Toal the information S(Jppll(d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certity that the
mlormcuu.)rs |r|dwcaluj on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
| am an oflice’ or d-raclor of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name

O Y-22-97 95Y.370-(30B

l
GG THE AND TYPED OA FRINTED NAME OF SIONING DFFICER DR DIRECTOR
o

Date Dayime Phgne #

CR2E034 (9/96)



