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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ke FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT #

1. Corporation Name

SAMIAN DIAGNOSTICS, INC.

(3)

Mailing Address

5644 NW €6TH AVE
CORAL SPRINGS FL 33067

Princlpal Place of Business

5644 NW G6TH AVE
CORAL SPRINGS FL 33067

FILED
Apr 15 1998 8:00am
Secretary of State

R IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 650343936 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
D P : 5, Cerlificate of Status Desirad O $8.75 Addiional
22 27 Fea Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
@ El Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporalion owes or has paid the curregt year Intangible
24 E‘ ;9—! E‘ Personal Properly Tax due June 30, Yes O Ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHTULMAN, HOWARD 81| Name
5644 NW 68TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislared

agent | am famihar with, and accept the obligalions of, Section 607.05608, Florida Statutes.

SIGNATURE

Signelure, lyped o prolod famo of reglitrg age | and Wi i app! catde {NEYE - Registarad Aganl sigralure requited when reinstating) OATE =
Ty OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [_J DFLETE 11 TILE [ Change L1 Addition g
NAME SHTULMAN, HOWARD 12 NAME §
STREET ADDRESS 5844 NW 66TH AVE 13 STREET AGDRESS 3
CITY-ST-2IP CORAL SPRINGS FL 14 CITY-57-21 o
M T oeLeTe ZATILE [Jchange L] Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
QITY-ST-2P 2.4 CITY-§1- 20
TLE 7 DELETE 31 TITLE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-5T-2P 14, CITY- §1-2P
TITLE [ orLeTe A1TIE [Tchange  [J Addition
HAME 4. 2 HAME
STREET ADDRESS 43 STREE] ADDRESS
OITY-$T-2P 44CITY-ST- 2P
e [ oecere 51TILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LT - §1-2P $4CTY-ST-2IP
THLE T DECETE 6.1 THLE [Jchange [ Addition
HAME £.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T-2P 6.4 GITY-ST- 7P

14. | hereby cerlh‘ﬁ thal the information supplied with this tiling does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
n this annual report or supplerentai annual reporl is truc and accurala and that my signature shall have the same legal eflect as if made under cath, that | am an
officer or director of the corparation of the receiver o uslee empowerad Lo execute his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

dn. Y (U'T.. Y. g '

indicated on
Block 12 or Block 13 if

hanged. or en an gitayhmentfith an address
oy (]

Z;- A 1) Wi e N



