FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90202 002 ***158.75

DOCUMENT # PG3000014982

1. Corporation Name

SIGNET DIAGNOSTIC CORPORATION

A

Principal Place of Business Mailing Address

3555 FISCAL CT 3555 FISCAL CT
848 849

RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
02/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650392284 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. I ) _ $8.75 Additional
’Q_ZAL }2—7! 5. Certifcate of Status Desired 4 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
Ei—l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This corporation owes the current year intangible
m |75—| 29 Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name
CORPORATION INFORMATION SERVICES INC. | SresT e 0 B NumEer s Not Aoosriabie]
s (P.O. mber is Not Ac
1201 HAYS STREET ree I{ ( ox Numbe ceptabie
TALLAHASSEE FL 32301 83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

CR2E034 (11/98)

SIGNATURE
Slignature, typed or printed name of registered agant and title il applicabls. {NOTE: Registered Agem signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P [ DELETE 1A TITLE Clchange [ Addition
NAME PASULA, MARK J PH.D. 12 NAME
streeTaooress| 15865 79TH TERR N. 1.3 STREET ADDRESS
CITY.$T-2P PALM BCH GARDENS FL 14 CITY-$T-2PP
TITLE Vv . DELETE 24 TMLE “9RChange ] Addition
NAME HOFFMAN, MICHAEL 22 NAME
streerAnoress| 3119 ORANGE BLOSSOM CT sweEnooress| A G TIANCTLIRY COVE DA vE
CITY-ST.ZIP PALM BEACH GARDENS FL 2.4 CITY-5T-2P ORT A _p/fo e . ~Z. I3¥/0
TINE T [ DELETE 34 TLE . ] 7 CiChange [ Addition
NAME DAVIS, JERRY 1l 32 NAME
sTreeT apDREss| 1208 SUNSET AVE 33 STREET ADDRESS
CITY-ST-2F PERRY GA 34, CITY-57-ZIP
TITLE S [] DELETE 41TME [JChange [ Addition
HAME CRISPIN, SAM 4.2 NAME
sreeT anoress| 2699 S BAYSHORE DR 43 STREET ADDRESS
orv-stze_ | MIAMIFL 44 CITY-ST-2P
TME [ DELETE 51 TILE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| cimy-s7-zP 54CITY-ST-2P
TITLE [ DELETE 81TME (Jchange (7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 6.4 CITY.ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the carporation or the receiver,or frustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d ) . : Co

.

all other like empowered.

A-3-97 sy-SE-71//

Data Daviime Phone #



