2005 FOR PROFIT CORPORATION FILED

13

ANNUAL REPORT
DOCUMENT # 306780 S Feb 10, 2005 08:00 AM
Secretary of State

1. Entity Name _
DADE TEST & BALANCE CORPORATION

Principal Place of Business o Mailing Address
37 E. ACRE DR, 37 £, ACRE DR.
PLANTATION, FL 33317 PLANTATION, FL. 33317

LT

01282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Yoo AopieaToT
59-1152454 Not Applicable

0 $8.75 acditionat
Feea Required

5. Certificate of Status Desired

8. Name and Addreas of Current Registered Agent

WORTHY. PETER I | DO NOT WRITE
PLANTATION, FL. 33317 L IN TH'S SPACE

8. The abave namad entity submits this statement for the purpoase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - -
Signature, lyped o printed nama of registenad agent and Yiie if applicable. (NOTE. Registered Agent signature required whan reinstatingy DATE
" - . naocing . LODONDRZ3RYT
9. Efection Campaign Finanging $5.00 mMay 8e o ol R e S
Aﬂ».: %Ey.:?%%s';:.li;f;:g 'ggso_oo Trust Fund Contribution. [0 Added to Fees i.iE.-”i U,"'EE‘SUD‘ES“UI 4 igg 10

10, —_ OFRCERS ANDDIRECTCRS ] R i AR
TlTLE P . - - I N [EETR RIS
NAME WORTHY, PETER H. !
STREET ADDRESS | 3626 LAWSON BLVD

CITY-ST-21P DELRAY BEACH, FL 33445

TILE VP " - o
MAME WORTHY, PETER
STREEFADDRESS | 1400 NW 122 AVE

CITY-ST-2IP PLANTATION, FL 33323
E -

TME

NAME

STREET ADDRESS
CITY-5T-2IP

s i DO HOT WRITE
D H ~“IN THIS SPACE

TNLE

HAME

STREET ADDRESS
City-8T- 2P

NAME
STREET ADDRESS
CTY-5T-2Ip

12. | hereby certdy that the informatian suy
indicated on this repart or suppismen
af the corporation or the recelver or
changed, or on an attachment with

SIGNATURE:

ed with this 12:13 does not qualify for the exempfion stated in Section 119.07;;3)(i]. Florida Statutes. | further certify that the information

port is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other llke empowered.

foder H bloctAy 2/ Yos~  95¥ 79/ 3199

NI} TYPED OR PRINTED HAME OF $IGNING OFFICER OR DIRECTOR / Daytme Prone #




