SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT AEgE T FLORIDA DEPARTMENT OF STATE
CORPORATION .
ANNUAL REPORT

1996

Sandra B Moriham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V51536 (3)
SAMIAN DIAGNOSTICS, INC.

Principal Place of Business T Mailing Address HI|” I“lII |‘||| “||| |”|| H"l ||” I'l“ I‘I“ |||HI

I

5644 NW GETH AVE 5644 NW 66TH AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
3. Date Incorporated or Qualitied 3a. Date of Last Report
07/17/1992 06/19/1985
2. Principal Piace of Business 2a. Mailing Address 4. Fot Nomber Appled For
2] 26] 650343936 Not Appicabe |
Suite, Apt #, elc Suite, Apt #, etc _ _ . $8.75 avditional
;I 27 5. Certificate of Stalus Desired D Fee Required
City & State | Uiy & State 6. Election Campaign Financing m $5.00 May Be
23 28] Trusi Fund Conlribution — Added to Fees
Zip | Country - Zip Country 8. Tnis corporation has Lability for inghoible tax under s 199032,
24 25 29| 30 Fiarida Statutes M Yes [} No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHTULMAN, HOWARD ~
5644 NW GGTH AVE 82| Street Address (PO Box Number s Nol Acceplable)
CORAL SPRINGS FL 33067 -
B4, City FL lssl Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the ahove-named corparation submits this statement for the purpose of changing ite r'agislerod
office or registered agenl, or both, in the State of Flonda Such change was autharnzed by the corporalan's board of drectors | hereby accept the appontment as regstored
agent | am farmiiar with, and accept the chiigat-ons of, Section 607 0505, Florida Statu'es

SIGNATURE e R _ e e
Sigrarure lyped or pratead 13 of ragstued agent aod D it okt THENT Heos. Tureed Age it Bagna’ e 16 4 1o whor romst ngh GATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 0 [] oeLese 11TITLE L J cnange [ ] Adaition

HAME SHTULMAN, HOWARD 12 NAME

STREET ADCRESS 5644 NW 66TH AVE 1.3 STHELT ADDALSS

CITY-5T- 2P CORAL SPRINGS FL 14C0Y ST 2P

TIME |BEGE 21TME [T change T ] Addilion

NAME 22 NAME

STREET ADDRESS 23STREFT ADORESS

CITY-ST-2P 2 4CIY-S1-2IP

TITLE L] DEuETE IINLE [ ] crange ] Additon

NAME 1 12 NANE

STREET ADDRESS 33§TREET ADDRESS

CiTY -S1- 2P 34 CITYSI- 2P

TLE T ] oetee ATTILE | [T crangs [ ] “additon

NAME 4 2NAME

STREET ADDAESS 43 STREET ADDRESS

CITy-ST-2P 440ITY-51- 2P

TILE ] oecere 51 TIILE [T change [] addtion

NAME 52 NAME

STREET ADDAESS 53 STRELT ADDAESS

CITY-ST-2I 54 CITY-51-71

TITLE [ ] oecere E1TILE ] Cnange [ ] Acdition

NAME 62 NAME

STREET ADDHESS B 3 STREFT ADDRESS

ClY- ST- 2IF 54CITY-Si.21P

14, | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not gaaiity for the exsrmﬁﬂom stated in Sechon 119.07{3)x), Flanda Stalutes |
further certily that the informaton indicaled on this annual report or supplémental annual report is true and accurate and that my signatore shall have 1he same legal effect as if
made ynder oath, that | am an ofi:car or director of the corporation or 1he receiver ar trustee empowered Lo execute this report as reqyredt by Ghaptar 617, Florida Statutes, and

that my name appears in Block 12 or B!oc;kla if ¢hg d, or o ?n altachmen! with an address /
SIGNATURE: // . 8IsKE I MI-£233

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dhiel'n & Flire

CR2E034 (3/96)




