2000 UNIFORM BUSINESS REPORT (UBR)

17 Enity Name Apr 24,2000 8:00 am
SIGNET DIAGNOSTIC CORPORATION ecretary of State
04-24-2000 90152 029 ***158.75
Principal Place of Business Mailing Address
3555 FISCAL CT 3555 FISCAL CT
849 889
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404-1724
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0392284 Net Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 98 $8.75 Additional
Fee Required
6._Name and Address of Current Reiislered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC‘ Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tite It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME PASULA, MARK J PH.D. NAME
sTreeT apoRESS | 15865 79TH TERR N. STREET ADDRESS
CITY-ST-2IP PALM BCH GARDENS FL CITY-ST-ZIP
TME v O oelete TITLE () change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREET ADDRESS | 759 SANCTUARY COVE DRIVE STREET ADDRESS
CITY-S§T-7IP N PALM BCH FL 33410 CITY-S7-ZIP
THLE TS — .- [ Detete TITLE o . e w—. 0 cChange._ [ Addition
MAME DAVIS, JERRY Il NAME
staeeT aporess | 1208 SUNSET AVE STREET ADDRESS
CiTy-S§T-2IP PERRY GA CITY-S7-2P
TILE S BEDakete TILE [ Change [ Addition
NAME CRISPIN, SAM HAME
STREET ADDRESS | 2699 S BAYSHORE DR STREET ADDRESS
GiTY-ST-2IP MIAMI FL CITY-ST-ZP
TITLE o O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a signature shall have the same legal effect as if made under oath; thal | am an officer or diregtor
of the corporation or the receiver or trustee empg: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmen an addre; 5“6 /
SIGNATURE: ~ (%= 6//{——— iehaal £ fbrmml 66/?-50 B48-7n
- ___'HLNATU ING QFFICER OR DIRECTOR Date aytma Phone #




