~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF FLORIDA DEPARTMENT OF STAT
ROFIT OROR DCPATIMENT OF STAT May 05 1997 :00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
" i ONISION OF CORPORATIONS Secretary of State

1997
DOCUMENT # V31816 (4)

1. Corporation Name

ROALER MEDICAL DIAGNOSTICS CORPORATION

Principal Place of Busness Mailing Address ““"IHII”M "II‘ |I||| I’I’l Im |’II| ||||] I'I” Iml Ill"lm”ll’

3600 RD 8T 7 P O BOX 7829
STE 324 HOLLYWOOD FL 33081
MIRAMAR FL 33023 us
us 3. Date Incorporated or Qualified 3a. Date of Lest Report
04/24/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650327843 Not Applicable
Swle, Apl. #, etc Suite, Apt. #, olc, - 38_75 Additional
E] , U f TE # 8 (D) 5 ;;I 6. Certificate of Stalus Desired | Feo Required
| City 8 Staze Cily & State ' 8. Eisction Campalgn Financing $5.00 May Be
R . 28] Trust Fund Contribution 0 Added to Faes
p Country | Zp Courkry 8. This corporation has liabltty for intanglble tax under s. 189.032,
24 . .25 2] [30] Florida Statutes [dves o
9. Name and Address of Current Registerad Agent i 10, Nama and Address of New Reglstersd Agent
GRINBERG, ISRAEL #1} Name
4804 SHERIDAN ST. 42| Sireet Address (P.O. Box Number 15 Not Acceptabie)
HOLLYWOOD FL
a3
84| Ciy FL 85| 2ip Code

11, Plrsuanl o the provisions of Seclions 6070502 ardl 607.1508, Flonda Statutes, the abyva-named corparation submils this statement for the purpose of changing its registered
ofl:ce or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. L am farnihar with, and accept the obligalions of, Section 607 0505, Florida Statules.

SIGNATURE

Slgr-.u\'y-(;‘ i;{;-—d—'& i-lmlnd nam ol regisered agen: and e spphcable (NQTE Raglstered hgent signature requirgd whan rainslatng) DAYE

12. OFFICERS AND DIRECTORS 13. _‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P 7 DELFTE 11Tk [T change ] Addition -3
NaM GRIMBERG, ISRAEL 12 HALKE §
scer anoness | 4804 SHERIDAN ST 1.3 STHEET ADDRESS &
I -ST 20 HOLLYWQOD FL 1.4 GITY -5T-2F g
L LT orLete 2171k [Jchange [ Addition [
NAME 22NAME
STREET ADURESS 23 STREET ADDRESS
ony-St. 2 4CMy-§T-2P
mre | ] DELETE 2 g o T D change L] Addition
HANE 32NAME
STRLET ADDRE 55 33 STREET ADDRESS
CNy-S1-7Ip 34, CTY-ST-2IP
THLE | R EGEE £ T ] D change L] Addition
NAME 4 2NANE '
STHEFT ADDRESS 43 STREET ADDRESS
Ciry-St- 7 440TY-ST- 2P
HILE [T oetete 51T ( Change ] Addition
NAME i 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
Cily-51.20° 5.4 CITY- ST-21P

KN [T peLeTE BATITE L] Change [ J Addition
NAME £.2 NAM{
SIREET ADORESS 6.3 STREET ADDRESS
City-S1-2ip 6.4 CITY, ST- 2P
14. | do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmator mndicaled on this annual report or supplemental annual report is frue and a¢turate and that my signature shall havs the same lagat effect as If made under path; that
I arn an officer or director of 1o corporation or the raceivar or frustes smpowered o execute thigreport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black/13 if changed, or on an atlachmant with an address,

A . or
SIGNATURE: _/ Tseoer Gewpeng VResi0cwr  Y-2v-77) (a5y) 90r-02

ke ANG TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Daw Daytime Priong &

e




