FILE NOW: FILING FEE AFTER MAY 115 $225.00

| PROFIT e ' FLOMIDA DEPAHTMENT OF STATE
CORPORATION ; p

ANNUAL REPORT

1996

Sandra B Martham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 893623 (4)

1. Corporation Name

MULTHDIAGNOSTICS PLUS, INC.

e N

Principal Place of Business Mm\ m-J Add(\:u 3
3783 NW. 59TH STREET P. 0. BOX 9051
COCONUT CREEK FL 33073 CORAL SPRINGS FL 33075-9051
us us

3. Date Incarporated or Qualfied 3a. Date of Last Raport

11/13/1991 05/01/1895

2a. Maing Adviress T 4. FEl Number Applied For

[z] Po_Aox

2. Prnopal Place of Business

21] [O0¥Y¥v aled 4‘75! Sy /.(’

Not Applicable

Suite. APt B, et

$875 Additional

Suite Apt #, elc.

. — §. Certificate of Status Desired
[22] Seens G e ¥ v 4os! T - , Fee Required
Gty & State G \ & Sure | 6. Election Campa:gn Financing O $5.00 May Be
23 23—|_1 ‘933’- Trust Fund Gontriution Added 10 Fess
?4%_ L Gaunlbry h -4 Courwtry 8. This corporation has kabiity for in',;?d(mx under s 199.032,
335/ 2tﬂ W [29] _b Hho 7% 30 Fiorida Statutes O ves NO
9. Name and Address ol Currem Reglstered Aget 10 Name and Address of New Registered Agent
81] Name
TH'RER' MAR“N 82| Strect Address (P.O. Box Number is Not Acceplable)
2717 W CYPRESS CREEK RD
FT LAUDERDALE FL 33309 8a
tea| City FL ssl Zip Code

7 and 607 1508, Fionida Statutes, the abiove namod cormmn n submits this staterment for the purprvse af changing its registered afhice
1 Surh change 5 authon by e corporalioy’s board of trectons. | hereby accept the appointment as registered agent | am
by E0 D505, Flonda Srattes

11. Pursuant to the provsions of Sectons 607.0
or registered agent, or bath, m e State of
farshar with, and ancept the obhgatons of, S

CR2EQ34 (12/95)

SIGNATURE _ L . I S _
St re B33 feanle §fae w3 FEDTE gt Y Agenr Suatae re Lot Pl gy DAaTe

12. 13. T RDDITIONS‘GHANGES 10 OFFIGERS AND DISECTORS N 12

TIlLE D o ) [:] [T FREIC | [ Cmange ] Addiicn

NaME BERNSTEIN, MARTIN 12 RANE

STREET ADDRESS 3783 NW 59TH ST 1A STHIET ADTRESS

Civy ST 7P COCONUT CREEK FL 14087 -§T- 28

TILF [] DELETE 24T ] Change {71 Addition

NAME 77 NAME

STREE | ADDRESS 73 SIREET ADDRESS

CITY-51 2 L LA o

TITLE (] DELETE 31TNE [] Change  [] Additon

NOME 37 NAKIE

STREEI ALDRESS 33 STHEET AZDRESS

CITy-57-7IF o ) o Ratiesrae o o

TIinE [ DfLeTe 1 1TILE [ Cnange [ Addtion

HAME 47 eNE

STEET ALDRESS 43 SIRFET ADDRESS

LlY-ST-2P o L 440HY-81 2P o

TITLE [JOELFTE 51 TILE [ Cnangs [ Acdiion

NAME 52 NAME

SIREET AL ORESS 5.3 STREET ADDRLES

Gy -§1-2p EA0ITY-51- 30

THTLE Y DELETE 6 1TIILF [0 Change  [] Addition

NAME b2 MaME

STREET ADGRESS 6 5 STREET ALDRESS

Oy -ST- IiF G40

14. | do hereby cerify that the infarmation supgl o is wourilarily furaishied and d ) qualfy for the exerphan stated in Secton 179.07(3)k;, Flonda Statutes | further
certify that theoinformaton mdcated on tais ane iz |! repror o su;-;nlemema annual regart is e ancurala and that my signature shall have Ihe same legal efect as if mads under
cath, that | am an officer or diractar of the corporatian o e recai-er or Tusten empowered 1o exaiofe s report as required by Chapter 837, Rorda Statutes: and that my nane
appears in Blocx 12 or Block if grenged ar i allacpm Db ety an address V

. .
SIGNATURE Vit 70 Leepshins /ﬂ; ‘;,/;/ﬁ  b9F 0074

ICER OR DIRECTOR Diagt s e ¢

.f PFIINYEU AME OF SIGNIN




