FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “'—f'»"‘*ri FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

| 1996 <  owis <
DOCUMENT # S98263 (4)

1. Corporation Name

Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

PEAK DIAGNOSTICS. INC.

Prnoipal Place of Business h railing A&Id:erss
4477 NORTH STATE ROAD 7 C/O GRUBER AND AS TES P.A.
LAUDERDALE LAKES FL 33318 SOUTHEAST? ST.. 3
FT. XAUDERDALE FL 1735 S N - —
3. Date Ihcorporaled or Quialificd [38. Date: of Last Report
2. Principal Place of Business T :éa 'M(n\:ng Address - 4. FET Number T o Apphed For
21—| . _2_§1 o L o 65"03@9923 Not Applicable
Suite, Apt, #, etc Suite. Apt. ¥, eto o . ‘ $8.75 Adgitional
----- . 5. Cortificate of Stalus Desiqed N g
22| ko Southeast (TrhSfreer, 391 ottt O reonewred |
| City & Sate | Gy &Stawe 6. Election Campaign Fnancing ] $5.00 May Be
23] o 28‘ FoRkT L# upe H)M N Fi | Trust Fund Gonteution  Added to Fees
Fqls) Country o ap _ Gountry 8. Tnis corporation has liability for intangible 1ax under s 199,032,
m EI 29| 30] - Fiorida Statutes )ﬁ Yes I:] NG

9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent

sRvece, fichaed C.

B2 Stroot Address (P10, Box Namber 15 Not Acceptable)

“ Lo SouthassT |14, Streer, 30/
FORT _favpeeons” FL ™™

11. Pursuant Lo the provisions of Scctions 6070502 and 6071508, Florida Stalates, the above named corporabion subnits this statemert for the purpase of changing ils regstered office
or regsstered agent, or both, in the State of Florida. Sach change was authonzed by the corporation's board of directars. | hereby accept the appointment as registarcd agent. | am
familiar with, and accept the oblgations of, Seztion 607.0505, Fiorida Statutes

81

SIGNATURE R . . . o . o o _
Sigear s Tped oF proted cau, G re Al AT B e e ARt et :[-Jiiit Fio g taeed A il s it 4 e el e oy [IATF B
12, OF FICERS AND DIFE GTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE PD o h DIt B B ’ o o o X Grange [J Addition Q
NANT KAPU\N, MCHAEL F 12 A g];
aimiersouazss | 407 NORTHEAST MIZNER BLVD., APT. 603 13 SIREET ALDAESS N
Clv-sl-2iF BOCA RATON FL 33432 401y I RTT s ) 3J\‘3}'YW g
TE BT [PREAT; o ) (] Crange [ Addition | ©
NAE 27 NAKE
STHEET ADFESS 2 3STRIME ATVIRESS
Y -5T-2IF o _ Qranevsrar o ) _ ]
DIcF I OELETE T [ Change (3 Addtion
BANE a7 M
SIREET ADDRESS 49, SIHEFT ANDRESS
ory si-ae , o o R saenvsae o o L ] A
Tif ] DELFEE 4 1TIE [J Chargs [] Addilion
hAME 47RAN
STREFT BDDRESS A3 SIREET AUTRESS
Cav-SI- 2 ) L 440718108 o L
THLE T DELETE 5 1LE ) Crange ] Add-ticn
KAM 52 NAME
STREET ATIDAESS 53 SIREL ADDRESS
| citv-si-aw _§ pepnv-srawe . e .
TITLE [ DEtFIE R [] Change  [] Addton
AR B2 KA
STREEL) ADDRTSS £ 3 SIREL T ADDRESS
CIY-ST- 2R B4CITY-5i-07

14. 1 do hereby certify that the information supphed with this hlng is volughlnly furnished and does not guaily for the exemplon slated in Section 119.07(3)k), Fiorida Statutes. | further
certity thal the information indicated on this annual report or Su@tig fental annuat report 1$ true and accurate and that my signatare shali have the same lega! effect as if made under
oath: that | am an officer or director of the corpgeation o tygfuadiver or trustes empowered 10 exocule ttus report as requred by Chapter 607, flonida Statules: and thal my name
appears in Block 12 or Block 13 if changee”

SIGNATURE: _~— A 7N — o O}/lj}% _ G5Y-532-2000~

Deptvw, Pl B




