2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) & May 03, 2006 8:00 am

DOCUMENT # P93000014982 Secretary of State
1. Entity Narme
05-03-2006 90207 027 ***158.75

SIGNET DIAGNOSTIC CORPORATION
Principal Place of Business Mailing Adaress
3555 FISCAL CT 3585 FISCAL CT
8&8 8&9
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
us us
2. Principal Place of Busingss 3. Malling Address

Suile. AplL. #, elC. Suite, Apt. #, elc 15t MOORE CR2E034 (10,05)

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

65-0392284 Not Applicable
4 Country ap Country 5, Certilicate of Status Desired w Eeae'gg]lﬁ:‘:éﬁonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

PASULA, MARK J

15865 79TH TERRACE N Street Address (P.O. Box Number is Not Acceptable}

PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typett o pnnten name ol regeslersd agenl and Ltle il appbeatye (NOTE Reslered Agert signature rocuirad when reinstalng) DATE

f R = FILE NOW'" FEE 1S $150.00..
‘v, After May't, 2006 Fee Will Be '$550. 00
. Make Check Payable 1o Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i [ O oeete e &0 IX Crange [ Addition
NAME PASULA, MARK J PH.D. NAME

STREET ADDRESS (15865 79TH TERR N. STREET ADDRESS

¢ry-sT-7P |PALM BCH GARDENS FL CITY-51- 2P

e & O belete e AP B8 change () Addilion
MAME HOFFMAN, MICHAEL NAME

STREET ADDRESS | 13324 WHISPERING LAKES LANE STREET ADDRESS

CITY-5T-2IP PALM BEACH GARDENS FL 33418 CITV'ST‘ZlF"

e 3 O oele e W0 W Change [ Acdition
NAME DAVIS, JERRY Il _ NAME 7 A

STREET ADDRESS | 1208 SUNSET AVE STREET ADDRESS

CRY-ST-ZP  |PERRY GA CITY-51-2P

e '13/ 2 I Detete TILE ) [ Change ﬁ] Addition
NAME Robart Souza NAME

SRETADAESS | 365 @llamar Rd. STREET ADDAESS

Um-ST-%° | west Palm Beach, FL 33405 CITY-S1-2P

e v/D 1 Delete TLE 1 Change F Addilion
NAME Ethan DeMitchell NANE

smeramress | 2220 N 47th Avenue STREET ADDRESS

QTY-ST-2IP Hollywood, FL 33021 CTY-ST1. 2P

TITLE O Delete TME [ cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-ZP CITY-S1- 2P

12. | hereby certity thal the intormation supplied with
indicated on this report or syfyplemental repart is
ot the corporation of the r
if changed, ar on an atias

SIGNATURE:

e Jiling coes not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the irformation

¢ accurate and that my signature shall have Ine same legal effect as if made under cath; that | am an officer or director
d o execuie this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
I other like empowered.

Robert Souza, CFO 4-24-06 561-848-7111

SIGNATURE AND T\‘PED/H PRINTED N, QF SIGNING OFFICER OR DHRECTOR Date Daytime Phono #




