~ FILE NOW: FILING FE

0 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

i, FLORIDA DEPARTMENT

DIVISION OF CORPCR

E AFTER MAY 1 1S $550.

Sandra B. Mortham
Secrelary of State

OF STATE

Secretary of State

ATIONS

DOCUMENT #

1. Corporathion Name

SIGNET DIAGNOSTIC CORPORATION

AR

Principal Piace of Business Mailing Address

3331 RCA BLVD 3391 RCA BLVD

SUITE 3108 SUITE 3108

PALM BGH GARDENS FL 33410 PgI.M BEACH GARDENS FL 334104215
Us u

3. Date Incorporated or Qualified

/26/1893

3a. Date of Last Report

08/05/1996

May 08 1997 8:00am

| 2 Penaipal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
z1] B 26] 850392084 ~[Not Appicatie
~Siite, Apt #.olc Suile, ApL. #, elc. - ) $8.75 Addiionat
”,‘;21 B 2;] 8. Certificate of Stalus Desired O Fee Required
. City & State Cily & State 8. Etsction Campaign Financing $5.00 May Be
2;| o o 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
28] 25| 26] 30] Florida Statutes [Xves No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81f Name
1201 HAYS STREE 82| Sireat Address (P.O. Box Number is Not Acceplabls)
TALLAHASSEE FL 82301 :
83
84| City 85| Zip Code

FL

(19, Pursuant to the provisions of Seclions 607 0502 and 607.1508. Flonda Stalutas, the &

SIGNATURE

bove-named corporation submits this statement lor the purpase of changing fie fegisiered

office or registerctl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment ag registered
agenl. | am farmiliar wath, and accept the obligations of, Section 607.0605, Florida Statutes,

E;I(iu; .i.nr’n”r’y;nu‘f—&?mr\n;a r;‘;:v;rr;ﬂ;;uls.lnrml agoni and tille applmabro

(MHOTE. Rogisipred Agenl signature required wnen reinstating) .

DATE

CR2E(34 (9/96)

appears in Blogk 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE: i

AL

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES VO OFFIGERS AND DIRECTORS IN 12
T —TPST (T BiLeie TITME BI K 3. P ‘ 1a [ Change [T Addition
NAME PASULAg MARK I.I PH.D- 1.2 NAME ar. N asula
s areese | 15865 70TH TERR N, \ssmesraoness | 15865 73th Terrace N.
e _ PALM BCH GARDENS FL wer-st.e | Palm Beach Gardens, FL 33410
TIE {..J DELETE 21TIVLE A7 k q Change [ Addition
M Z2NAVE Michael Hoffman
SIREET ALDRESS 2.3 STREET ADDRESS 31 l 9 Orange BlOB som Court
L LT L _ 2 4 G/TY-ST-ZIP Palm-Boeach
THLE [ ] peLere 31TIHE ','“[, nan% : LT Addition
NAME 2.2 NAME
N Jexry Davis III
SIREET ADDRE 5SS 3.3 SYREET ADDRESS l 2 0 B S\Jnset Ave
LA L 34 CITV-ST-2¢ AR AL
T T DELETE L1TTE TELLY Ty TEATSLvU S M TChings . | Acdition
NAME 4.2 NAME S
STREET ADLAESS 4.3 STREET ADDRESS gg?gcgisg'in hore Dr
oY S1-F 442y -ST-71P 2. BAYSNOY . :
T, T ImGH S1TME MIiami, FL, 33133 [T Crange L] Addition
NAME 5 NAME :
STREET ADDREAS 5.3 STREET ADDRESS
Lomgi-ae 54 CITY-S1- 2P
THF T DRLETE 61 TILE T change ~ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy 51-21P 5.4 CI1Y-ST-21P
14, | do hereby Gty thal the information supphid with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Stawnes. | further centily that the

informaton inchcaled on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ofhcer o droctor of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

Yoaliz

SIGNATURE AND TYPED OR P

0 WAME OF SIGNING OFFIEER OB DIRECTOR

Daytme Fhone

m:&&&;:ﬁﬁ_



