| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P93000014982 ecretary of State
1. Entity Name 04-10-2003 90075 008 ***158.75
SIGNET DIAGNOSTIC CORPORATION
Principat Piace of Businass Mailing Addrass
3555 FISCAL €T 3555 FISCAL CT
889 889
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
: ¢ LT
2. Principal Place of Business 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANQES

City & State City & State 4. FE! Number Applied For

65-0392284 Not Applicable
Zip Country Zip Country o . B $8_75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Ageit | - 7. Name and Address of New Registered Agent
Name

PASULA’ MARK J Street Address (P.O. Box Number is Not Acceptable)

15885 79TH TERRACE N

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsant and titlks if applicable. {NQTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
9. Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 et o 500 ey oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - [ pefete TLE [JChange  [J Addition
NAME PASULA, MARK J PH.D. NAME
stReer avoRess | 15865 79TH TERR N. STREET ADDRESS
orv-se-2¢ {PALM BCH GARDENS FL CITY-5T-ZP
TITLE v O pelete TITLE [J Change [ Addition
NAME HOFFMAN, MICHAEL NAME
STREET ADDRESS | 13324 WHISPERING LAKES LANE STREET ADDRESS
crv-st-2e |PALM BEACH GARDENS FL 33418 CiTY-ST-2P .
e I8 T h T DOoeke § e N T T TTTTT T U Ochange | [ Addition |
HAME DAVIS, JERRY Il HAME
4 STREET ADDRESS | 1208 SUNSET AVE STREET ADDRESS
CITY-ST-21P PERRY GA CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [ patate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby ceriify 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
indicated on this report or supplemental report is rue and accuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the c:orporat:on or the recew trustee em ” ere to exgfligethis repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= empowere

&E@?)eu}?li jHoffman . 4-7-03 561-848-7111

E C=s1@rNiG OFFICER OR DIRECTOR Date Daytime Phone #

A LLTAS

AV

!

CR2E034 (10/02)



