2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # P93000014982 ecretary of State
1. Entity N
riy ame 04-26-2004 91056 010 ***158.75

SIGNET DIAGNOSTIC CORPORATION
Principal Place of Business Mailing Address
3585.% FISCAL CT 25&559 FISCALCT 11TUUJildl
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404 :
us us

Suile, Apl. #, etc. Suite, Apt. #, slc. MOORE CR2E034 (11/03)

City & State ' City & State 4, FEI Number Applied For

65-0392284 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired mf ?i'gg;ﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et P Y .- _— e e - e - o= o NBME etz L S S S Fra.

?QgB%L?é#_'A-]BER%ACE N Street Address (P.0. Box Number I3 NatAAcceptable)

PALM BEACH GARDENS FL 33410

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. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and nitks f applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PASULA, MARK J PH.D. NAME
STAEET ADDRESS | 15868 79TH TERR N. STREET ADDRESS
CITY-S3-2P PALM BCH GARDENS FL CITY-ST-2IP
TITLE v 3 cetete TITLE [ change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREE? RDDRESS | 13324 WHISPERING LAKES LANE STREFT ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST-2IP
THLE -8 - — [ oelete TITLE . - [} Change. [ Addition
NAME T TDAVIS, JERRYIII T TSRS tR TR W e v S RCNRMETT T e e I .
STREET ADDRESS 1208 SUNSET AVE STREET ADDRESS
CITY-51-2P PERRY GA CITY-ST-2iP
TITLE O cetete TE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Detete TITLE [ Change  [I Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CIY-ST-2P
TITLE 3 oelete TLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-31-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachipa ith an agalress, with a8 Er like ermpowered.

Michael F. Hoffman 4-22-04 561-848-7111

D NAME OF SIGNING OFFICER OR DIRECTOR Date {aytime Phone #




