FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
DOCUMENT # 512984 (6)

1. Corporation Name

ROLANE DIAGNOSTICS, INC.

AR

Principal Place of BLI.L;im:::as Mailing Address
10180 RIVERSIDE DR. #6 10180 RIVERSIDE DR. #6
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104880
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/24/1976 01/26/1996
2. Principal Place ol Business 2a. Mallng Address 4. FEI Number Applied For
—2—1—| 2f;| 59"1693204 Not Apphcable
Suite, Apt #, Bto Suite Apt. # elc, ith
e A o v P ¢ 5. Caerlificate of Status Desirad M $8'75 Adcfmonal
El ;I Fee Requirad
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 o 28| Trust Fund Contribution Added to Fees
Lip | Co o dp Country B. This carporation has liability for intangible tax under s. 199.032,
_Z;J 2;] 29] ;)] Florida Statutes m Yos [:l No
8, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIFRIT, POLLY 81] Name
700 B VISION TERRACE 82( Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
83
84] City FL 85| Zip Code

11, Pucsuani 1o the prowsions of Scclions 607 0502 and 607, 1608, Flonda Stalules, the above-namad corporation Submits this statement for the purpose of changing its registered
office ar registered agent. or bath, i the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agenl {am famihar with, and accopt the ebligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . ... . .
Sigaature tppret oo pritent aarme ol regesi aced Wi f apphizanie {NOE Registered Agent signature required whan reinstating) DATE
12, OFFNICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 12
TILE PD T oeLete 1ITILE L Change [ ddition
NAME SIFR"-, JAMES W 1.2 NAME
sireer anoniss | 1008 VISION TERRACE 13 STREET ADDRESS
oIy -st. 2 PALM BCH GDNS FL VALY -ST- 7P
T L)) ) T bEtEre 21 TITLE [thange L] Addition
NAME SIFRIT, POLLY 22 NAME
staecs sooress | 7008 VISION TERRACE 23 STREET ADDRESS
City-51-2p PALM BCH GONS FL - 2.4 CITY-51- 2P
T T JooeLere L1TME [JChange  [] Addition
NAME 12 NAME
STREET ADDRISS 3 35TREET ADDRESS
CIY-SI- 218 14 CITY-ST-2P
T T [T otLETE 41 1ME [CTchange 1 Agdilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 21 440ITY-51-2P
TnE L1 DELete 51 TILE I Change L[] Addition
HAME 52 NAME.
STREET ADDRESS 53 STAEET ADDRESS
orv-seap B 5 4 0ITY-ST-21P
TIILE [T oeLETE 61TILE [Jcrange [ Addition
NAME B.2 HAME
STREFT ADDRESS I 6.3 STREET ADDRESS
CITY-S1-28 6.4 CITY-ST-7IP

14, I do hereby certify thal the informalion supplicd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information irdicated on this anrual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oficer or director of e corporation on 1Ng receiver Or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 134 changed or on an attachment with an address.

SIGNATURE: Lﬁ%nmorﬁcﬁmn OFFICERA O ﬁ-l-;!f_;‘lon T /"' 31';?7 ﬁéﬁﬁ%gﬁs—:g“

CR2EQ34 (9/96)



