FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000003211 (7)

1. Corporation Name

DIAGNOSTICS UNLIMITED. INC.

“};laap;[Plti((-ofhmnu‘G Mailing Addiass

HI-SOUTHERR-BEYD C/O FRANK P, SUESS

LONANATOHEE-F-004H4= 14529 LARKSPUR LANEJ"

Yo~ WEST PALM BEACH FL 33414-8208
us

FILED
Feb 24 1997 8:00am
Secretary of State

LT

3. Dale Incorporated or Qualifiod

01/06/1904

3a. Date of Last Report

05/15/1996

2. Pringipa’ Place of Basiness 2a. Mailing Address 3 FE Number Appied For
21] 198 7P Sou rlfé'&al#.&f-; Dlos| 1YSRY LARKSPLR LA | 50475568 Privy F—
aite. Apt el . Suile, Apt. #, otc. -
-, S A Fet o SRR e 5. Cerlficate of Status Desired ] $8.76 daitonal
22] . 27| Fee Raquired
Cipy 8 Slale _ Ciy & Siate 6. Election Campaign Financing $5.00 may Be
39] 129:':” ”ﬂ ;F ”FE.; r" 25] Trust Fund Contribulion Added to Fees
21 Country | dip Country 8. This corporation has ligbility for intangible tax under 5. 199.032,
Ed_"?';# 79 }?5 2] 30] Florida Statutes vas [ No
9, Name and Address of Current Rogistered Agent 10, Name and Address of New Reglsterad Agent
SUESS, FRANK P 81| Nama
14529 LARKSPUR LANE 821 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
B3
84| City 85| Zip Code

FL

rsuant 1o the: provis:ons of *

agent. 4 arr farnihar with, and accept tho obhgations of, Section 607.0505, Florida Statutes.

Sections 6070502 and BU7.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing it registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolniment as registered

SIGNATURE

information indicated on this annual

appears in Block 12 or Black 13 0f

SIGNATURE: .

Lnged r off an atlachmen! with an address

S e Tl ed prioted et o tgeline A0orl ang wlo i appieatin TNOTE: Rogisiorae Agenl sgralur reqsred when remstatiog) DATE

2. CIFICTTS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE p {1 OFLETE LITITLE ] Change T Addition &
NANE SUESS, HERTA G 12NAME 3
sracer aooness | 14579 SOUTHERN BLVD #6 1 3 STREET ADDRESS &
crv-si-ae | LOXAHATCHEE FL 14CITV-§1-21P 2
DL LI DELeTE 21TILE Clchange ] addition [&
NAMF 22 NAME
SIREET ADDRESS 23 STREEY ADDRESS

IRSLLEEIEP L N .? 40Ty 81-2P
THILE T oELETe 31 TIILE [JChange L] Addilion
NAME 3.2 NAME
SIREET ADTRESS 3.3 STREET ADDRESS

| ¢nv-s1-k 34.CITY-81- 21
L T oicerr A1TINLE [T change ] Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS

L oreseae | , ) 44TV ST 7P
we [T oetere 51 TILE [T Change ] Addilion
NANE 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITy-81-710 3 o 5.4 CITY-ST- 2P
me T oEcete B4 TLE [T Change [ addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cry-$1-21 . 64 GITY-§7-21P
14. | do hareby certy that the nformationfupplied with this filing does not qualify for the exemption staled in Section 118,07(3)i), Florida Statutes. | further certify that tha

Igeriental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
feceiver or Trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name

.{%/»79«‘-0{?;

SIGNAYDAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTOR

Daytime Phane &



