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

PROFIT ! < { LORIDA DEPARTMENT OF STATE
CORPORAT|ON 4 ‘g\ Sandra B. Mortham
ANNUAL REPORT 2 f5/ Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporaton Name

MULTI-DIAGNOSTICS PLUS, INC.

(4)

Principal Place ol Businoss M(:!‘\l;};_] Aduress

FILED
Feb 18 1998 8:00am
Secretary of State

VS AR WA

agent. | am lamilizr with, aod aceept the chlganons of, Section GO7 0505, Flonda Statutes.

SIGNATURE

10242 NW 47TH STREE P. 0. BOX 8051
SUITE 15 CORAL SPRINGS FL 33075-8051
SUNRISE FL 33051 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporaled or Qualified
- o 11/13/1991
2. Principat Place of Businoss 28, Mailing Address 4. FE| Number Applied For
21 S 6] 65-0296050 Not Appiicable
Suite, Apl. #. elc Sute, Apl. #, elc. N $8 75 Additional
k . Ci f i y
’;I 27 J §. Certificate of Status Desired | Fee Required
Cily & Slate Gy & Slate 8. Eleclion Campaign Financing $5.00 May Be
23 e gg]_ o Trust Fund Contribution Added \o Fees
Zp Cauntry (S Cauntry 8. This corpaoration owes or has paid the current year Intangible
24 {25] o L 29] o m Personal Property Tax due June 30. [ ves D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THIRER, MARTIN v A ieee  MBeTIA
2717 W CYPRESS CREEK RD REL !
82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33309 Y28 W cyf d 20
83
84| City Iss Zip Code
11. Pursuant to the provisions af Soctions 607.0002 and GO7.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its rdgistered

office of registered agent, of both, 1 the Srate of Flanda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad

Ghanas s Syprdd o et d G e Gl g fercd apes el i il apgl, atih

Wl?l(ﬂ! Rugislered Agen! signalura reQuired when renstating)

DATE

12. T ONICH RS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 12

WILE 1) | B HAL 11HILE . [JChange [T Addition
NAME BERNSTEIN, MARTIN 1.7 NAME

STREET ADDRESS 3783 NW 59TH ST 1.3 STREET ADDRESS

CITY-ST- 2P COCONUTCREEKFL 14CITY-ST-2IF

TINE T orcere 21 TILE [Tchange [T Acdition
NAME 2 2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P L 2 4LY-ST-2IP

WILE [T oriete 31T0LE [T change  [J Adaition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CIrY-57-2P 34 CIY-8T-2IP

LE T ST oRETE a1 ILE [J Change ] Addition
HAME 5 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-71P 44CI1Y-ST-20P

TNLE - T T etiie 51 TITLE [T Change ] Addition
NAME 52 NAME ’

STREET ADDRESS 53 STREET ADDHESS

CITY-§1-2P 54 CiTY-S1-2

TME T T onere &1TNLE [ change ] Addition
HAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP o 6.4 CIIY-S1-ZIP

indhicated on 1

Biock 17 of Block 13F changlerd_ o arpattachient with an address
-
SIGNATURE: % P e m

14. | hareby L‘el‘llf?f that The infarmatcn supphed wit his Tling toes not gualify or the exemption slated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
w5 annual repotl of supplamental anoual tepart is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or droclor of the errporaln Of e recover or froslec enipowered 1o execute this report as required by Chaper 607, Florida Statules; and that my name appears in

A a0k

CR2EG34 (10/97)



