+~ " 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F01000006538

1. Entity Name
ATHENA DIAGNOSTICS, INC.

BIOTECH 4

Principal Place of Business

377 PLANTATION STREET
WORCESTER, MA 01605

Mailing Address

377 PLANTATION STREET

BIOTECH 4
WORCESTER, MA 01605

- 2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

CFILE
SECRETARY OF STATE
BIVISION OF £0RPURATIONS

050CT -5 PH 2: 36

RENSTATEMENT cy-e <

AT AR R

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

09272005 REIN-P CR2E098 (68/04)
City & State City & State 4. FEl Numbar Applied For
31-1805826 Not Applicable
“p Country Ze Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Nams

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

FL TZip Code

SIGNATURE

epility submits this statement for the purpose of changing it

fj&ﬁﬁﬁ\?ﬂﬁ %F%}grfz?gent, or both, in the Staie of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Lle it awbafk.

- -
SPECIAL ACSISTANT SERETARY o / 3 / 75
DATE

{NOTE: Registersd Agent signeture required when reinstating}

FILE NOWI!, FEE IS $750.00 .
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD O Detete e [Jchangs [ Addition
NAME FLAHERTY, ROBERT NAME

STREEY ADDRESS | 377 PLANTATION STREET STREET ADDRESS

CITY-57- 2P WORCESTER, MA 01605 Cy-57-2P S N TR T o o T ool m B B ol s |

e | CroT— 0 pele e 101105~ 05R--0HE  Cehm) (T Additon
NANE <%% w6.|5|_92r3’ Textv HAME - o :

STREET ADDRESS | 3 TATION STREET ADDRESS e

LY -ST- 2P WORCESTER, FL 01605 Crry-si-ap

e D 3 Delete TITLE O change [ Addbtion
NAME VISSER, MARK NAME OIS is1

STREET ADDRESS | 126 EAST 56TH STREET 27TH FL. o N sTreEvanoRess |- lf}.ﬂ 17"551-5?—:’5_!}:]'5‘[53‘5-'4_; ji? "’&;ﬁa i
CITY-ST-ZP NEW YORK, NY 10022 CITY-ST-ZIP h o .

TMLE D 1 Delete TMLE [ crange [ Addition
NAME BEHRMAN, GRANT NAME

STREET ADDRESS | 126 EAST 56TH STREET 27TH FL STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10022 CITY-§7-21P

MLE D 3 Delete e DOctenge [ Addition
NAME DAVIS, JACK NAME

STREET ADDRESS | 12 WINTHROP HILL SIDE STREET ADDRESS

CITY-ST-2P WESTON, CT 06883 CITY-ST-7IP

THLE D O oelete TITLE O change [ Addition
NAME HERTIK, PHILLIP NAME

sreeer sonvess | 245-GEMTERWEWOR- 71 (0 Commavee Uh‘] STREET ADDRESS

emv-sT-zp | BRENTWOOD, TN 37027 St/ ile 285 oTY-$1-2

SIGNATURE:

Sl

12. | heraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal e
of the corporation or the receiver of lrustes empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changad, or on an attachmenwil

Mw acdress, with all other like empowered.

ect as if made under cath; that I am an officer or director

slisfs swlose Jege

L OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

~U



