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.)

| PROHIT FLORIDA DEPARTMENT OF S1ATE
CORFPORATION Sandra B Martham
ANNUAL HEPORT Secrelary of Stale

1996
DOCUMENT #

DVISION OF CORPORATIONS
1. Corparation Name

(6)
ANLIZ DIAGNOSITC, INC.

1 W 0

1B84-A SW 57 AVENUE 1884-A SW 57 AVENUE
MIAMI FL 33155 Hos
us HISAMI FL 33155 3. Date Incorporated or Quatied 3a. Dale of Last Repart
07/29/1992 06/27/1995 n
2. Principal Place of Business 2a. Mailing Address 4, FEINumbes [ [AppiedFor
21 26 65-0358269 [ Tt Appicable
ite, Apt #, etc Suite, Apl. #, etc i
Suite. Apt #, eic — uite. ApL ¥, €16 5. Certificate of Status Dasired D $8.75 Add.stconat
;] 21—\ Fae Required
City & State | Cuy&State 6. Election Campaign Financing 0 $5.00 may Be
2_3] 28‘ Trust Fund Conlribution Added to fFees
Zn _ Country _Ap Country 8. This corparation has Labilty lor imangible tax under s 193 032,
m 25] 2—9] 35[ Florida Stalutes [j ves [ No o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GIL, ELIZABETH
11‘37 SW 1 ST 82| Sweel Address (PO Bax Mumber is Not Acceplabie) T
MIAMI FL 33174

83

84| Cny FL \85

11, Pursuan: lo the provisions of Sections 807 0502 and 607 1608 Flonda Statutes, ihe above-named carporation submits this staterient far the purpose of chang.ng its registered
oftice of registered agent or hoth, i the State of Florida Such chango was authorized by the corporalon’s board af directars | hereby accept the appointment as registercd
agent | am familar with, and accepl the ahhgations of Section 607 8405, Florida Stalutes

I Zip Code

SIGNATURE o e e e e e e e
gy tarate B o pre bt roae 2 pge desed B anel e Appr At WHIOTE Fiog e Agent s gramire meiead whed romng N [HATE

12 " OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFF CERS AND DIRECTORS N 12 | @
TLE D [] oeere 1TITINLE L] Change mdrz tien @
NAME GiL, ELIZABETH 12 NAME 3
sweeraconess | 11437 SW 1 ST 1 3S19ECT ADDRESS o
CITY-ST- 2P MIAMI FL CAEy-sT- e g
WL [] DeLere 21T [T crange ] Adaiion 1O
NAME 22 NAME
STREET ADORESS 2 3STREET ADDRESS
Gy -5T-71P 2401 -51-0P
TLE [ oetere 43 TTLE [ ] crarge [T Adution
HAME 37 NAME
SIAEET ADDRESS 33 STREET ADOFESS
LTy -S7- 20 34 CIY-ST-2IP . ) n
THILE [ ] pecere £UNNE U] Crange L] Acdinon
NAME 4.2 HAME
STREET ADDRESS 43STREL § ADDRESS
Ciy-s1-2Ip 440V -ST- 1P T
TILE [:! DELETE 51TITLE L] cnange D Additien
NAME 52 NAMD
STREE ADDRESS. 5351REET ADORESS
TITY-51- 2P 54CHY-SI- 7P B
TmE 1 oeeere B3 IILF [T Cuange [ | Acdinen
HAME B 2 NAME
STREET ADDRESS € 3STHEET ADDRESS
OTY-S7-21P E4CITY-ST- 2P _
14, [ da hereby certify Ina: the informatan suppl.ed with tis f.:ng s voluntarity furnished and does nol qualify far the exemption stated In Section 119 07(3)(k), Florida Statutes |

furlhor certify that the information ind sated on s annual report or sapplemental annual report is frue and accurate and that my signalure shall have the same lega effect as i

rmade under cath that | am an officer
that my name appears in Biock 1

SIGNATURE: .

Jrector of the corporation of the receiver or trustee empowered la execute this report as regu red by Chapter 617, Florida Statutes, and
lok k13 if changed. or on an attachment with an address !

. - Ehanmern (G0l = ‘f/ nf/‘jt ) __(&{-{)

d6q - epdl

~iENATURE AT NTRED OR PRINTEG NAME OF SIGNING OFFICEA OR DIRECTOR Loy rn. s £z




