FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T PROF” "L ': -' ) FLORIDA DEPARTMENT OF STATE Apr 30 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V09889 (9)

. Corporation Name

PINES DIAGNOSTICS, INC.

Frimaia Prace o Bonoes Wiaiing Address "IIII "lm “Ill ml' um II"I “" Ilm ||||| mu |m. mn I’m |||I

M1 PINES BLVD 8841 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-8100
3, Date Incorporated or Qualified | 3m. Date of Last Report
(T2, Prncipal Miace of Busness ' 2A. Mailing Address 4. FEI Number Applied For
o] 26] 65-0305 108 Not Applcaa
Suite, AT ¥, o1 Suite, Apt #, et - ‘ $8.75 Additional
, ?71 B. Cartificale of Status Dasired D Fee Required
" City &St 6. Election Campaign Financing $5.00 may Be
zﬂ _ Trust Fund Contribution 0 Added to Fees
__ Country L Country 8., This corporation has liability for intanglble tgy under s. 189.032,
2§l 20] [30] Florida Statules [ ves No
- 9, ‘Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Ageni
N.EXANDER, RlOHARD 81| Name
0841 PINES BLVD 82] Strest Address (P.C. Box Number is Not Acceptatle)
PEMBROKE PINES FL 33024
a3
84| City FL 85| Zip Code
|11, Pursuant @ the provisions of Sections 607 0602 and 07,1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing fts registered

olfice: or regpstered agent, or both, in the State of Flarda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1am farmibar with, and aceep! the obiigations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e e e e e e
L.;._.., _ __ culn Tgp b o gnere e OF eegestonna Agent ang bhe it applcable (NOTE: Regislorpd Agenl signalure requirdct when ralnstating) DATE
12, ) OFFIGE RS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—-;ﬁ[ o -.D e L] peeere 1.1 TTLE i Change E] Addition
HAK ALEXANDER, RICHARD 1.2 NAME
sreeerarnmss | 9841 PINES BLVD 1.3 STHEET ADDRESS
crosize | PEMBROKE PINES FL 14 GTY-5T-20F
Tiﬂ?””mdw*” e [.J DELETE 21 FILE 11 Change T Addition
HME 22 NAME
SIREET ALDRESS 23 STREET ADDRESS
Coy-51-0I0 . e 2 4 CATY-5T- 2P .
T I T DECETE 31 7ITLE [Tcrangs™ ] Addition
NaE 32 NAME
STRIE | ADDA: S 3.3 STAEET ADDRESS
AR 34 CITY-S1-71P
WILE [T DFLETE 41 TILE ~ [Dcnange [T Addition
Kardt 4.2 NAME
STREFTALTIRL 59 4.3 STREET ADDRESS
ILELLAEIEE (A S 44 CIFY-ST- 2P
T [ Deckre 51 TILE [ JChange L] Addiion
Kamk 52 NAME
STAEE T ATDRISS 53 STREET ADDRESS ’
grestae | 54CHY-ST- 2P ‘
IR [ Decere 64 TITLE T thange . ] Aadition
NS 6.2 NAME
STAEE | ADDE 55 6.3 STAEFT ABDRESS
pomstae 1 s 6.4 CITY-51-2IP
18. 1 clo hiereby cert fy that the information supplad with fhis fiing toes not quality for the exemptien slated in Section 118.07(3)(j), Fiorida Statutes. | further ceriity that the

intormation incicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect Bs it made under oath, that
| am an ofloer or chrecior of the corperal:an or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statuies; and thal my name
appears ir: Block 12 or Block 13 if changegd or on an Itachment with an address.

SIGNATURE:/, ¢ AN /Jm)@’lwméc Dy, M7 (351)- 135 RED

SIGMATURE FEICER OF DIREG

TYPEO OR rnnu15§ﬁaus OF SHNING OFFICER O DIREGTOR T hae Gaytann Priore #
0133288

CR2F034 (9/96)



