FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT
OIVISION OF CORPORATIONS

1996
DOCUMENT # V09889 (9)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of Sate

PINES DIAGNOSTICS, INC.

Principal Place of Business o M 7xV| gy Addlress
8641 PINES BLVD 9841 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Dale Incorporated or Qualified 3a. Dats of Last Report
B | 01/27/1992 05/22/1995
2. Pringpal Place of Business 2a. Mailng Adthess 4. FEINumbar Applied For
(21] 26| o - b 650305108 Not Applicable
B . e - .
Suite, Ant. #, elc ., Suite Apt 4, etc §. Ceruficate of Status Desired 0 $8.75 Additional
22—! Fee Required
Cry & Slate Cily & Stae 8. Eleclion Campaign Financing 0 $5.00 May Be
EI Trust Fund Contripution Added 1o Fees
oL Couniry U Cowntry 8. This cormrahon has habikty for intangitle tax under s 199.032,
24] 25) 0 Florida Stalutes O ves [INo
9. Name and Address of Current Reg stered Agent ’ o 10. Name and ‘Address of New Registered Agent
at| Name
ALEXANDER, RICHARD B3] Siremt Address (PO, Box Mamber 15 Mol Acceniabie)
9841 PINES BLVD
PEMBROKE PINES FL 33024 83
84| Cry - FL |B§I 2 Cade

1. Pursuant to the provsions of Sectons 607.0302 and 6071508, Florda Statutes, tha above-named corporation subamits this statement for the purpose of changing its registered ofice
or regislered agent, or bath, in the State of Flanda Sach change was acthiorized Ly the corporalon’s board of drectors. | herety ascept the appointment as registered agent | am
familar with, and accept tne obihgations of, Sectun GO7.050%, Fiorida Statutes

SIGNATURE . e . . R o I
TRt B A ErT R et e A iy b CITE Fam ) e A v fagge 7 1 b st DATE 1@
12, FICERS AND DI CTORS Y3 TTTADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12 a
THLE D (] OELETE T [ Change [ Acdition =
NAME ALEXANDER, RICHARD 12 hAkE 3
STREET ADDRESS 8841 PINES BLVD 135 1M T ADORESS &
CTy-ST- 2P PEMBROKE PINESFL ACTES T o &
TITeE [ DELETE 2 T1ELE [ Change [ Addtan 9
NAME 27N
STREET ADORESS 2ISIREE ADOKESS
7Y -§1-2IP o 24GHTY S1-2P
Tmk [ DELETE 3 TTITE [] Crange [ Addticn
NAME 37 NAME
SIREET ADORESS 43 STREE T ADDRESS
CITy-5T-7P e J4TIY 51 2P R o
TITLE [] DELETE 40T [] Change ] Additizn
NAME FEINUE
STREET ADDRESS 4ASTHEED ADDRESS
LHTY-ST-2P s o
TILE [ DELEIE s UTLE [ Change  [] Addt.an
NAME 52 NAtt
STAEET AODAESS § A STHEES ATORESS
CITy-51-2° o §ACHY ST-2IP _
TIE [ DELETE 6 1DNE [ Change [ Addtion
NAME 62 Nt
STREET AORESS B3 SIREET ALORESS
CITy-S7-21P b CHY-S1-4F

14. | do hereby cerbfy that L infanmatos wissd wathn this filngy 15 vl furnished and dhaes not qualify for e examption stated n Sestion 119.07|3ik. Forida Statutes 1 further
certify that the informabion incheated on thes ann.al report o Supplom e annual report is rue and accurate and that my signature shiall have the same legal eflect as if made under
oath; that | am an officer or direclar of the conwralon i thé: recaiver o truskae ernpowered 1o exccute this repor as requirgd Ly Chapter 637, florida Statutes, and thal my nani¢
appears n Black 12 or Block 131 chisnged or o an inonl vatk an addrass

SIGNATURE: L /c /ﬁ’/?(//’//(",\’ﬂ’ﬂ/(/(c %/?6 Y- S KT

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liisfe; T DaAn e Froren

g
S!GNATURE ANO TYP




