PROFIT |
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
OIVISION OF CORPORATIONS

DQS&!MEF:” # S70625

L & L DIAGNOSTIC, INC.

(6)

Principal Piace of Business

- W-Mai!ing Address

FILED
Apr 03 1997 8:00am
Secretary of State

VAR AR ARG

2] 2]

1151 SW 138 PL 1151 SW 139 PL
MIAWI FL 33184 MIAMI FL 331B4-2766
3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/02/1991 03/27/1996
2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Appliad For
E O - 650274447 Not Applicadie
__ Suile, ApL. #, eto __ Sulle. AL 4, etc. B $8_75 Additional
Eg - 27 5. Cerliticate of Status Desired [ Foo Required
| Cily & Siale . City & State 6. Election Campalgn Financing $5.00 May Bo
Ei_[ o e 28! Trust Fund Contribution Added to Fees
7ip _ Country 21 8. This corporalion has liability for intangible tax under s. 189.032,

L E Country
29] hﬂ

Florida Statutes ves [No

e Name and Address of Current Registered Agent

10, Name and Address of New Registersed Agent

LIENS, HERMES B
7515 SW 152 AVE
MIAMI FL 33183

81

Nama

B2 Street Address (P.O. Box Number is Not Accaplable)

83

B4| City

Zip Code

FL BS

agent. | aro familiar with, and accep the obligations of, Saction 607

SIGNATURT

[ Pursuant 1o the provisions of Scctions 6070602 and 607.1508, Fonda Statutes, the 8l

bove-named corparation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State al Florida Such changeogas au?ogzad by the corporation’s board of directors. | hereby accept the appointment as registared
505, Florida Statutes,

i tgp 0t v prinoed e O egisti i Bgent and Wi it 8pl cable.

(NOTE: Regstared Agent signature required when roinstaling)

DATE

B _OFHGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
L/ B 1 oeiere 1L THLE Tlchange 1 Addition
NaME LIENS, HERMES B. 12 NAME
st antrgss | 1151 SW. 139THPL 1.3 STREET ADDRESS
| cvsize | MIAMIFL 1B 1-2P
TE L1 peteTe 21TILE T Change [ Additon
NaE 22 NAME
STREE) AODTE 55 2.3 STREET ADDRESS
LTy~ 81 2 2,40ITY-51-2P
”{E[( R E o D DELETE 3.1 TITLE D Change U Addition
Ha 32 WAME
SIAE | ADIDRESS 33 STREET ADDRESS
IELLE AR (A R 34.0Y-5T-21P
TILE MR 41TILE [ Change T Addution
NAME: 4 2NAME
STRFET AT 4.3 SIREEY ADORESS
CY-5 7 o LA CTY-51.208 ,
e - [T DELETE 51 TILE [T change 7 Addition
HAME 5.2 MME
SIREET ATIDRESS 53 STREET ADDRESS
LY-$1- pr ) i 54CIY-51. 2P
Cme [ DELETE 51 TILE [JChange  LJ Adaition
NANE 5.2 NAME
STRE | AR 55 63 STREET ADDRESS
Gy 51 7 i 64 CTY-51- 2P

' 18 1 ax here“}”("r

1arn an afhcor o director of the corparation o
appears i Block 12 or Block 13 1

SIGNATURE:

SIONATURE AND TYPED-BR

I
it

FTED NAME OF BIGNING OFFICER OR DIRECTOR

crlifty that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmaton ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
rccalver or truslee emponéered 10 exacute this report as required by Chapler 607, Flarida Statutes; and that my name

ith an address,

CROED34 (9/96)



