A-23 9y B2

FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Saecretary of State

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # V54473

1. Corporation Name

ANLIZ DIAGNOSITC, INC.

(6)

ARG

Mailing Address
716t SW 8TH STREET

Principal Place of Businass
HE1 SW BTH STREET

MIAMI FL 33144 MIAMI FL 33144
us us DO NOCT WRITE IN THIS SPACE
3. Data incorporated or Qualfied
0772911992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650358269 Nat Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. .
P g 5. Certificate of Status Desired ;| $B.75 Adcitional
22 27] Foe Requlred
City & Staile City & State 8. Eloction Campalgn Financing $5.00 may Be
’51 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid tha current year Irlﬁwgible
Zl ?5] ;91 m Personal Property Tax dua June 30, Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
GIL, ELIZABETH B1| Name
8000 sw 18TH TERRACE B2} Sireet Address [P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33315
83
84| Ciy 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
office or registerod agenl, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

Signatare. typed o printad hare ol 1egstored agani and Hie | appicabie (NOTC: Rogistared Agent signalure requirad when reinsiating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 23]
TITLE D U] DELETE 11TILE [ Change L Addition ._9_,
NAME GIL, ELIZABETH 1.2 NAME §
sTreeT aporess | 8000 SW 18TH TERRACE 13 STREET ADDRESS I
CITY-5T-2IP MIAMI FL 14 CITY-ST- 2P o
TILE CJ beeTe 21TME [J change [ Addilion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-53-21P 2.4 CITY-ST- 2P
TIMLE ] DELETE 3.4 THLE L] change ] Addition
NAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
GITY-S1-ZIP 34.CITY-5T-2P
e [ DELETE 41 TTLE [Tchange  [J Addition
NAME 4 2NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-81-2P 44CITY-ST-7IP
TOLE 7 oeeete 51TIE Jthange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
GITY- 5T-2P 5.4 GITY-5T-2IP
TITLE CJ oreete 6.1 TITLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CHTY-ST-21P

14. | hareby certify that the information supplied with this filing does not qualify for the exemﬁ
indicated on this annual report or supplemental annual roport is irue and accurate and tl
tlion ar the raceivar or trustee empewerad to exacute this

officar or director of the corp !
r on an attachment with an address.

Block 12 or Biock 13 if chal

FallalSP LRI 0P

at my signature shall have the same lagal effect as if made under oath; that | am an

e L E s i Y

tion stated in Section 119.07(3)(}). Florida Statutes. { further certify that the information

report as required by Chapter 607, Florida Statutes; and thal my name appears in

Y O Y vs o oD



