FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT G ke FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S ecret ary Of State

DOCUMENT # P94000058005 (7)
TR T A

1. Corporation Name

ACCUTEST LABORATORIES SOUTHEAST, INC.

Principal Place of Business Mailing Address
4405 VINELAND ROAD 2235 ROUTE 130
SUITE C-15 BLDG. B
ORLANDO FL 32811 DAYTON NJ 08810 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/05/1994
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
[21] 26] 59-3260592 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ditlanal
' P P 5. Certificate of Status Desired [} $8'75 Add_itlonal
EI ;| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;;Q; o
23] 28] . Trust Fund Conlribution O Added to Faes
Zip Country Zip o Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ 2_9-| Eﬂ Personal Property Tax due June 30. I Yes ,ZIDSO
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST. 82| Street Address (P.0. Box Number is Nat Acceptable)
SUITE 105
TALLAHASSEE FL 32301 a3
84| City FL |as| Zip Code

11. Fursuant to tne provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits his Statermnent for the pUIPose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florlda Statutes. )

SIGNATURE
Signatuee, yped or panted namé of rafistered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 14 TIHLE [J Change [T addition
NAME PUGLIESE, VINCENT J 1.2 NAME
smeer anoress | 16 CARRIAG TRAIL 1.3 STREEY ADDRESS
CITY-5T-ZIP BELLE MEAD NJ 08502 14CITY-§1-2IF
THLE VD L] DELETE 21 TITLE [J Change L] Addition
NAME PUGLIESE, RALPH J SR 22 NAME
saeet Anoaess | 810 EVERGREEN CT 2,3 STREET ABDRESS
CATY - 5T- 2P NORTH BRUNSWICK NJ 08902 2, 4 CITY-ST- 2P
TLE VD [T DELETE 331 TALE [ Change 1] Addition
NAME PUGLIESE, RALPH J JR 32 NAME
sreer aeress | 3 BRICH CT 3 STREET ADDRESS
CITY - 5T-2P NO BRUNSWICK NJ 08902 34, GITY-57-21P
TILE VISD [T DELETE 41TILE [ Change ] Addition
NAME RUSSO, VINCENT J 4.2 NAME
geer apoeess | 97 WILSHIRE DRIVE 43 STREET ADDRESS
CiTY-51-2ip BELLE MEAD NJ 08502 44 CITY-ST-2IP
TILE [T DELETE 51 TILE [Ochange L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P SACITY-ST-ZIP
TITLE [T DELETE 6.4 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
T -57-ZP 6.4CITY-ST-2P
14. | nereby certify thatl the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual report ar supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if madle under oath; that [.am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

CICMATIHIRE- :—'!6@i;=\@ﬁﬁﬁ£@&$ﬁ%% 4 /anfea  I32.319-0200

CR2E034 (10/97)



