FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFN E FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT 7 Secretary of State
DIVISION CF CORPORATIONS

1998

Jan 26 1998 8:00am

DOCUMENT # V4319 (5)

1. Corporation Name

PRISM DIAGNOSTIC LABORATORIES, INC.

Secretary of State

KR MIETRERA

Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD 1071 PORT MALABAR BLVDS
STE 106 SUITE 106
PALM BAY FL 32905 PALM BAY FL 32305 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/11/1992
2, Prinsipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 593137004 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, etc. i
Hie. Ap ete uie. Ap et 5. Certificate of Status Desired & $8.75 Additional
E m T Fee Required
City & Siate City & State 6. Election Campaign Financing . _.$5.00 mayBa
E} 2_3| Trust Fund Contribution Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year ntangibla
;l E‘ EI m Personal Property Tax due Jure 30, [ ves ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BROWN, ROBERT N D, cos A MALeE
1071 PORT MALABAR BLVD 82( Swest Address (P.O. BoggNumber s, Not Acceptable) g
SUITE 6 {0) Vorx Vimakie SO
a3
PALM BAY FL 32905 Suvie 10
84| City Q |35| Zip Code
arim P FL [*! 27855

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. } am famjliar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGNATURE 5%1 8 [ ~20-3%
Signature. vsed o printed nana of reglsterad agen and tile # applicatle. (NOTE. Registered Agent signatura raquired whan reinstating) = DATE

12, ) QFFICERS AND DIRECTORS ., 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE c A DELETE TATILE C.f [T Chasge — JAJ Addition
NAME BROWN, ROBERT J 12 NAME Brzgdoa O, plies
sweeraoress | 4510 SWEET BAY AVE. resmemanoness | 073 Pord MaLasie, Bue. Sute 106
CITY-5T- 2P MELBOURNE FL . 1,4 CITY - ST-P Paion Boav, ¢ 21805
THTLE D [A.DELETE 21 TMLE T [Change 1 Addition
NAME NEWBERRY, MICHAEL MD 22 NAME
streeranoress | 1051 PT. MALABAR BLVD, STE. 6 23 $TREET ADDRESS

PALM BAY FlL. 32905 ) . 2. 4 CITY-ST- 2P ) ]

T ~ 14 DELETE 31 TME T Change T Addition
HAME SHAPIRO, MARK D MD 32 NAME
STREET ADCRESS 1571 ROBERT J. CONCAN BLVD., STE. 100 4.3 STREET ADDRESS
GITY-ST-2IP PALM BAY FL 32505 24, GITY-ST-2IP
g [T DELETE 41 TILE L] Change L Aqdition
HAME 4 2 NAME
STREET ADDRESS o 43 STREET ADDRESS
GITY-5T-2IP L.z 24 CITY-5T-2IP
TITLE [T peLETE 51 TITLE [J change [ Addition
HAME 5,2 BAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-51- P 5.4 GITY-ST-2P
TITLE ] DELETE 61 TILE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST-2IP

Block 12 ar Block 13 if changed. or on an atiachment with an address.

SIGNATURE:

14. 1 hereby certily (hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemeantal annual repent is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

l—20 48 YYO7-722-0222




