FILED

2002 UNIFORM BUSINESS REPORT (UBR)
2002 8:00

1. Entity Name

SIGNET DIAGNOSTIC CORPORATION / (04-28-2002 90774 001 ***158.75
Principal Place of Business Mailing Address

3555 FISCAL CT 3555 FISCAL CT

889 B&9

RIVIERA BCH FL 33404 RIVIERA BCH FL 33404

" " (AR
2. Principal Place of Business 3. Mailing Address

___Sufte, Apt. #, etc. _ _ Suite, Apl. #,8tc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE! Number Applied For
65’0392284 Mot Applicable
Zi Zi Count iti
e Country P ouniry 5. Certificate of Status Desired ﬂ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASULA' K4 Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Nof

15865 79TH TERRACE N )
PALM BEACH GARDENS FL 33410

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its reg\'stéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printec name of registered agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This_gp[pp_rqliq_r] is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ~10. Election Campaign Financing $5.00 May Be
Tax filing requirement anrd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TIILE [ change  [7] Addition
NAME PASULA, MARK J PH.D. NAME
streer apoess | 15865 79TH TERR N. STREEF ADGRESS
CITY-ST-2P PALM BCH GARDENS FL CITY-ST-ZP
TIME v [ pstete TILE [(JChange [ Addition
NAME HOFFMAN, MICHAEL NAME
streeTaooress | 13324 WHISPERING LAKES LANE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-§7-2iP
e TS ) Delete TLE Clchange [ Additicn
NAME DAVIS, JERRY Ill NAME
stReer acoress | 1208 SUNSET AVE STREET ADDRESS
CITY-5T-2P PERRY GA CITY-ST-2IP
TILE [] pelete TITLE . [Ichange [ Addition
NAME NAME
STREET ADDRESS-| - - S Lo STREET ADDRESS -
GCITY-5T-ZiP CITY-ST-2P
TITLE O pefete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
TITLE 3 pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

13. | hereby certify that the information sugplied 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 report or supplesseg#al report is true g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejss #Ahis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpg

mpowerad.

’Machael _F. Hoffman 4-22-02 561-848-7111

SIGNATUR re -' " = )".‘E’”wii_,ij -

ATED NAME OF SIGNING OFFICER OR DIRECTQR To— Date Daytime Phone #

B0 11000 ||

AW

CRZED34 (9/01)



