2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 306780

1. Entity Name
DADE TEST & BALANCE CORPORATION

Principal Place of Business Mailing Address

37 E. ACRE DR. 37 . ACRE DR.
PLANTATION, FL 33317

PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 A
Secretary of State

A

01152008 Nec Chg-P CR2ED34 (11/05)

4. FEI Number Applied For

59-1152454 Not Applicable

5. Certificate of Status Desired O $8.75 Aqditional

Fee Required

8. Name and Addreas of Curvent Ragistered Aganit

WORTHY, PETER H.
37 EAST ACRE DRIVE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad neme of regisienad agent and tile A applcabhk.

(NOTE: Registerad AQent Signanine required whon reinstating) DATE

FILE NOWI!! FEE I3 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campalgn Finanging
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TNLE P

NAME WORTHY, PETER H.

STREET ADDRESS | 3626 LOWSON BLVD
cry-s1-ap DELRAY BEACH, FLL 33445

TMLE VP

NAME WORTHY, PETER

STAEET ADDRESS | 1400 NW 122 AVE
CITY-5T-2P PLANTATION, FL 33323

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TmMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME
STAEET ADDRESS
CiTy-sT-2P A

~002 150. 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information
indicated cn this report or supplem:
of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

pplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
dress, with all other like empowered.

?Q:L(C‘ d () r-“\‘i

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oliclos  95419/3i9¢

Daytime Phona #




