FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000057360

1. Corporation Name

CORTET, INC.

FILED K
May 06, 1999 8:00 am |
Secretary of State

05-06-1999 90280 024 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0 0 A

Principal Place of Business Mailing Address

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

809 C SOUTH ORLANDO AVENUE % ADAC LABORATORIES {TAX DEPT)
"WINTER PARK FL 32789 540 ALDER DR
us MILPITAS CA 95035 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed i
08/19/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
EX 26 58-3199162 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it .
ulte, Ap el uie. A et 5._Certifcate of Status Desired . [1.__ $8 15 fg_d_'_hmlaL —p
2 - e ——— - ﬂ_, — b Rk Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;I [E‘ E;I Egl Personal Property Tax. OOves [No !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name i B
BOWDOIN, DOUGLAS - e N A 1
255 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable) l
SUITE 800 & |
ORLANDO FL 3281 |
84| City FL Ias Zip Code .
i
|
|

14. 1 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 cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the sam legal effect as if made under cath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6Q7f Florida Slatutes; and that my name appears in

address, with all other like empowered.

SIGNATURE ;
Signature, typed or printed nams of registered agant and title if applicable {NOTE: Registerad Agent signalure required when reinstating) DATE 6- i .
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 < '
TME PD {7 DELETE 14 TME CceEolD Wha"ge Dl Addion | = I
- ECKERT, R. ANDREW 2 e kerT R ANDREW 5|
swreet aooress| 540 ALDER DR. 13STREETADDRESS | 5 40 %" pER DR ~ o
CITY-ST-ZIP MILPITAS CA 95035 £4 GITY-5T-ZP fZLP{ 7As . CA 75035 &
TTLE VDS OJ DELETE 214TME ’ OiChange  ClAddiion ] © fy
NAME SIMONE, P. ANDRE 22 NAME i
seetaonress| 540 ALDER DR. 2.3 STREET ADDRESS |
CITY-ST-ZP MILPITAS CA 95035 2.4CMY-5T-2IP '
e VSD [ DELETE 31TINE [JChange  []Additien | :
NAME MASTERSON, KAREN L 12 NAME
streetaooress| 940 ALDER DR. 33 STREET ADDRESS :
CITY-ST-2P MILPITAS CA 95035 34.GITY-ST-2P '
TTLE [] DELETE 41TME clp [JChange  [3Addition ;
NAME 4.2 NAME DAVID Lowg q
STREET ADDRESS «aseETaDRess | S 1€ R LD €Rr DR ;
CITY-5T-ZP 4ACITY-ST-ZP MivPrims, ca 95035 :
TME [J DELETE 51TIMLE AS [ Change g;-Admnan j
e 52 NAME POoReeT STRe i
STREET ADDRESS SISTREETADDRESS | &0 ACDETZ- D I 5
CITY-ST.ZIP 54 CIFY-S7-2F Miumas A S3503 ( é
e 1 OELETE B1TILE f ClChange [ Addition | |
NAME | 6.2 NAME l i
STREET ADDRESS) 6.3 STREET ADDRESS :
L r R . 64 CITY-ST-2P '

Block 12 or Block 13 if changed, or on an attachment witl

79 C{«MD 32/-%100

Daytime Phone #

SIGNATURE:

Hl 24
, Date




