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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

j ?a\\\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

V31816 (4)
ROALER MEDICAL DIAGNOSTICS CORPORATION

Princlpal Place of Businoss

"Maihrlg Address

FILED
Apr 27 1998 8:00am
Secretary of State

0

FL

9800 RD §T 7 P O BOX 7828
SUITE 305 HOLLYWOOD FL 33081
MIRAMAR FL 33023 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
_ _ 04/24/1992
2. Principal Place of Business 2e. Mailng Address 4. FEI Number Applied For
21] 26 65-0327943 Not Applicable
Buite, Apt. 4, elc Suite, Apt #. etc. iti
—-I o e I Hie Ap 5. Certiticate of Stalus Desired O $8.75 Additional
22 ] 27] Fee Required
City & State . Cily & Slate 8. Eleclion Campaign Financing $5.00 May Bo
23 28] Trusl Fund Contribution Added 1o Fees
Zip Country L__ A Country 8. This corporation owes or has paid the current year Intangible
[24] 25 20] 30 Perscnal Propeny Tax due June 30, [Jves [No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
GRINBERG, ISRAEL B1] Name
4804 SHEHDAN ST. 82| Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL
83
84| City 85| Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the chligations of, Section 607.0505, Florida Statutes.

e Tl

Block 12 or Block 13 if chan

SIS RII AT IS,

G/13/98 (os)98i- 025t

SIGNATURE ___ ..
Sigrlure. typed o7 primloa nan of ripstered agenl and 1 i aprhealle {(NOTE Registared Agont signalure reauired when renstaling) DATE Q=

12, OFTICLIS AND DI CTORE ™ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE P T oecive LATILE [ Crange [ Addition | &
NAME QGRIMBERG, ISRAEL 1.2 NAME §
smeevacoress | 4804 SHERIDAN ST 1.3 STAEET ADDRESS o
£y-sT-200 HOLLYWOOD FL 14TITY-ST- 2P &
TLE T T CELETE 217ME [Jchange ] Addition | O
HAME 2.2 NAME

1 sTeET ADORESS 2.3 STREET ADDRESS
CITY-$1-27 2 4 CITY-S1-21P
TMEE [ JorEte 31 TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P o 34 GITY-57-2P
TLE T pecere 4ITILE T change [ Adaition
NAME 4.2 NAME
STREET ADDAESS 43 S1AEET ADDRESS
CiTY-ST-29 440ITY-ST- 2P
TLE [T oELETe 51 TIILE T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P 54 CITY-S1-7P
TILE [T DELETE B1TILE 1 Change 7 Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 _ £.4 CITY-51-2IP
14, | hereby certify that the information supplicd wilh this filing doges not qualify for the exernption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this anntial repor or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corparation or the recaiver or lrusleo empowered 10 gxacute this report as required by Chapter 607, Florida Slatules; and thal my,name appears in

god, or an al|Emaczhrncri.wm at address,




