FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIBA DEPARTAMENT OF STATE
Sandra B. Mortham
Secretary of Stale

e 1 DIVISION QF CORPORATIONS
DOCUMENT # V31816 (4)

ROALER MEDICAL DIAGNOSTICS CORPORATION

OO

Principal Place of Business Mailing Adddress

26

300 RD ST 7 P O BOX 7829
STE 324 HOLLYWOOD FL 33061
MIRAMAR FL 33023 us
us
2. Principal Place of Business 2a. Mailing Addrass o

3. Datwigr&oial&cé or Qualified | 3a. Dalc(s%fl as} ?65%1

4. FE} Number Applied For

650327943 | [ Not Appiicabic

E—E&GQDQ o~ 11;6\ te- R4, -7

Suite, #, eic. Suite, Apt. #, etc.

5. Certiicate of Status Desired | $8.75 additional

Feo Required
Ez]—lﬁvg%te f-305 27] , S : : °a
| Cily 3 State ... City & State 6. Eloction GCampaign Financing $5.00 May Bs
23] MIRAMAR,FL 33023 el Trust Fund Contribution Added 10 Fees

25 | Gountry | dp _ Country 8. This corporation has liability for intangible tax urder s 199.032,
;ﬂ 33023 25}] UsSa 29! 30] Florida Statutes [ ves [No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent

81| Name

GRINBERG, [SRAEL | 62| "Sireet Address (-0 Biox Nurnber 5 Not AGGapiatis)

4804 SHERIDAN ST.

HOLLYWOOD FL 83
B4 Cry FL ss‘ 7in Code

famiiar with, and accent the obligations of, Section B07.0505, T lorida Statutes.

1. Pussuant to the provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registerod agent, or both, In the State of Flonda. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appoininient as registered agent. 1 am

SIONATURE I e e
Signature. bren o pontied na e of pgcrerc agoat @l Tl arg Lo NOTL: Rigizlered Apart sgvadure ey srod when rensiatng DATE

12, OFFICEHS AND DIRECTORS 13 ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE r FJOfLete 11TE [] Change ] Addition

HAME GRIMBERG, iSRAEL 1.2 NAME

STREET ADDRESS 4804 SHERIDAN ST 13 STREET ADDRESS

Ciy-51-20 HOLLYWOOD FL 140TY-51- Ap

ILE [JDELETE 2T [ Changz 7] Addition

HAME 2.2 NAME

STREED ADDRESS 23 5IREHT AIDRESS

CITy-§1-7IP ) 24CITY-§1- 20

TILE [] DELETE 3ATITLE [ Change  [] Addition

NAME 32 NARE

SIREET ADDRESS 33 STREET ADDRESS

GITY-51-21P o R 3a0Y ST

TILE ' [CFOELETE 41TITLE [C] Chargz ) Addition

NAME 42 hAME

STREET ADDAESS 435TREET ADDRESS

City-$T-7IP 44 CITY-S1- 7P

TiItE [} DELETE 5 1L [] Change  [7] Addition

HAME 5.2 NAME

STREFT ADDRESS 53 STREE T ADIRESS

CIY-S1-2¢ } 54CI17-51-7IP

TINLE [7) DELETE 6 1TITLE [J Change [ Addition

NAME 67 NAME

STREET ADURESS £.3 SIREET ADDRESS

CiTy-§1-21P b.4 CITY-51- 1P

oath; that } am an officer or director of the corparation ar the gcelver or trustes empowered to exacule
appoars in Block 12 or Block 13 1f changed, or on an atlachffert with an address.

SIGNATURE: ... ™

" BIGHATURE AND

PED OR Phli&féﬁ'iiﬂf}&"“" - $IGHING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with s fing is voluntarily furmished and doss rot qualily for the exernption stated in Section 119.07(3)k), Florida Statutas. | further
cerlify that the Information indicated on this aanual repont or supplemental annua' report is true and acclrale and that my signature shali have the same legai effect as if made undeor

this raport as required by Chapler 607, Flarica Statutes; and that my nama

25296 (97v) §8r~028)

T Dagtinie Phion ¥

CR2E034 (12/95)



