FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHT ' 'f‘-q\e\ FLOFIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

; «“. DIVISION OF CORPORATIONS

DOCUMENT # P95000084308 (2)

1. Corporation Name

SEMICONDUCTOR DIAGNOSTICS, INC.

TR T

Principal Place of Business Mailing Address
6604 HARNEY ROAD 6604 HARNEY ROAD
SUTE F SUITE F
TAMPA FL 33810 TAMPA FL 33610-9424
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 11/02/1895 04/25/1996
j. Princpal Place of Businass __1:3. Mailing Address 4, FEI Number Applied For
1] 3650 Spectrum Blvd. |61 3650 Spectrum Blvd, 583353010 Not Applicable
_ Suita, Ant 4 el Suite, Apt. #, etc. o . $8.75 additional
E-z] Suite 130 —EI Suite 1 30 8. Certificale of Status Desired K}{ Foe Required
_ City & Suate | Citys State 8. Elaction Gampaign Financing $5.00 May Bs
EQL _T.amp a, _Florida .| @_Tﬁ.mgﬁ_; Florida Trust Fund Contribution ] Added to Faes
Zp ___ Country Zip Country 8. This corporation has ability for intangible tax under 5. 199.032,
;'33_6_‘12-___ 25] USA 0] 33612 30] ysa Fiorida Statutes Oves Blno
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
LAGOWSK], JACEK 81) Name
6804 HARNEY ROAD B2| Strest Address {(P.Q. Box Number is Not Acceptable)
SUITE F
TAMPA FL 33810 83
84| City FLTas Zip Code

. Pursuant 1o tne provisions of Sections 607.0502 and 6G7.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing fis registered
oflice or regustered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiered
agent. b am farmihar witn, and accept the obligations of, Section 607 0505, Flarida. $tatutes,

SIGNATURE

CR2E034 (9/96)

,,,E'l'_'"""‘i‘_',‘i vt rame of e patered agent and Hte I pppicante (NOTE: Ragisiered Agent signalure required when reinatating) DATE

[z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D 7 DELETE T1TLE TJ Change [T Addition
NAME LAGOWSKI, JACEK 12 NAME
steert aocress | 11504 NORVAL PLACE 1.3 SIREET ADORESS
CirY-S1- 2P TAMPA FL 33617 14 ITY-§7-2P

e D T DELETE 21 TILE Wl Change ] Addition
etk JASTRZEBSKI, LUBOMIR 2.2 NAME '
sraeel s | 6604 HARNEY ROAD SUITE F asmerookess | 3650 Spectrum Boulevard, Suite 130
orvstor | TAMPA FL 33810 saovsrzp L Tampa, Florida 33612

NW T miDi T N D DELETE 31TIRLE . - _D Change [] Addilion
NEME BANAS, CHRISTOPHER 3ZNAME
sert aoestss | 11300 LINBANKS PLACE 33 STREET ADORESS
ov-s1-v | TEMPLE TERRACE FL 33817 34, CIFY-Si- 2P

e LI DELETE 41TME . X Change 1] Addition
HAME 4.2 NAME
STREE T ADIILSS 43 STREET ADDRESS
CITy-S1 -4 44 CATY-ST-21P

ETTR 7 oELeTe 51TITLE I Change [ aadition
HAMi 5.2 NAME
SIRELT ATDRISS 5.3 STREET ADDRESS
CIY-51 2 o $.4 CAIY-ST-ZP -

e | T ' CToELETE BATITLE T Crange . L] Addition
HAME B:2 NAME .
SIREH] ADDRESS 3 STREET ADDRESS

| ooy szp 64 CITY. S¥-2F

14. | do hereby certify 1hat the informanon supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
irfarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an olhcer of girector of the corporation or the receiver o trustee smpowsred t0 execule 1his report as required by Chepter 607, Florida Statutes; and that my name
appears m BBlock 12 or Black 13 if changed, onon an attaphmen with an address,

_?;J_J_—_é-[&;_ _g.il;g(_,_ggsm od 10197 3:3-9’77—224‘/

SIGNATURE:

SIGNATUARE AND TYRED ORPRINTED NAME



