2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. -~ FILED

DOCUMENT # 512984 Jan 22, 2007 08:00 AM
1. Enlity Nameg S
ecretary of State
ROLANE DIAGNOSTICS, INC. ry
Principal Place of Busincss Mailing Addross .
10180 RIVERSIDE DR. #6 10180 RIVERSIDE DR, #6
T . Hllm |H|‘ Hl‘l Hl‘l ‘lm ’lmlm |‘|”I‘|H |‘|H |‘|“ |||“"‘ “ ‘"’
2. Principal Placo of Business - No P.O. Box # 3. Maling Address .
Suita, Apt. # olo Suite, Apt #, clc 1st MOORE CH2F034 (10/06)
i
- - Applied F
Cily & Slato . Cily & Stale 4. FE! Number 59-1693204 ppicd For
Not Applicable
an Couniry Zp Country 5. Cortilicato of Slalus Desired a §g"g§q3?£§'°“al
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SIFRIT, POLLY .
1000 N US HWY #1 Streol Address {P.Q. Box Number is Nol Accoplahle)

APT #710
JUPITER FL 33477

Cily FL Zip Code

8. Tho above named enlity submits this staterment for the purpose of changing ils registered ollico or regisicred agend, or both, in the Stale of Florida. | am familiar with, and accepl
lho obligalions of regisiered agonl.

SIGNATURE

Segualure, lyped of nunled name of regrslered agent and e ¢ applicable (NOTE, Regstered Agent sgnalure requirge when rewnsianig) DATT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TC OFFICERS AND DIRECTORS IN 11

e PD O Delele i [T Ciange [ Addilion
A SIFRIT, JAMES W. KA o

stiec1 unness | 1000 N US HWY #1 APT #710 SITIEJ ADDRE S5 O HODOQISA4ATS

ov-sinp | JUPITER FL 33477 CI-51-2 01/22/07-80056-024 150,100

ik VD (] Detele e, O change [ Additon
NAME SIFRIT, POLLY NAME

strel 1 Anparss [ 1000 N US HWY #1 APT #710 STILTADDIN $S

I JUPITER FL 33477 GIY-51- 7P

IILE O Delele T [ change (] Addilion
NAMI NAMI

STRIL | ALDI 5S SIREET ADDI 88

CIFY-81- 1P CITY-SI-21P

T O oelele HII1R I change  [] Addition
NAME NAME

SITETT ADDRS 55 SIRIETADDIU 55

Iy S1-AP CIY-S1- AP

T 3 pelele I JChange [ Additon
KA NAMI

SHULT AU SS SR ADDI S8

CIy-$1- /1 GIN-SI1-2IP

e O pelele . [ Change {7 Addihon
NAMI NAMI

STRCET ADDAE 8S STRIFT ADDIUSS

CITY-ST-74P CIIY-SI-2IP

12. | haroby cerlily lhat the information supplied with this filing does not qualify for the exemptions conlaned in Section 119, Florida Stalutes. 1 furlhor certily thalt the information
indicated on this reporl or supplemental ropert is ruo and aceurale and Lhat my signature shall have the same Iogal offecl as if made under cath; that 1 am an officer or director
of tho corporalion or the receiver or rusloo empowared lo oxocute Lhis report as roquired by Chapler 807, Florida Slalutes; and that my namo appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowored

SIGNATURE:

IST

Dayting Phone #




