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

[ ~ PROFIT . FLORIDA DEPARTMENT OF §TATE .
CORPORATION LY R gandra B. Mortham ADI' 11 1997 8:00am
ANNUAL REPORT e Secretary of State
| 1997 ' %ﬁ/f DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # J996656 (8)
HUMANALYSIS INC.
A RO
C/0 DOUGLAS B. ELAM GO DOUGLAS B. ELAM
1917 BLOSSOM LANE 1917 BLOSSOM LANE
MAITLAND FL 32751 MAITLAND FL 32751-3538
3. Date Incarporated or Qualified 38. Date of Last Report
— _ 10/27/1987 01/30/
2. Prinzipal Place of Blusiness Lza. Mailing Address 4. FEN Number Applied For
[21] - ) o 26| _58-2850718 Not Applicable
Suite, APl 4, ele, Suite, Apt. #, etc. - ) $8.75 Additional
riz] o ??] B. Certificate of Status Desired ] Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ 2—81 Trust Fund Contribution a Added to Feos
L | Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
E“_lf . 25] 29—' 30 Florida Statules Bdves [Oho
| "% Name and Address of Currenl Registered Agent 10. Name and Addrass of New Registered Agent
ELAM, DOUGLAS B. 81 Name
1917 BLOSSOM LANE 82| Bireat Address (P.O_Hox Number 15 NoL Acceplabia)
MAITLAND FL 32751 =
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607,002 and 607.1608, Florida Slalules, the above-named corporation submits this statement 1or the purpose of changing fis registered
ofl.ce of regislored agent, or bath, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. Y am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _. . o e
L atine, typad o pecten ©anw o regatered agent and e | apphcable (NOTE Repistered Agerl sighature required when renstating) DATE
2. ‘ OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me [ PD {1 DELETE LATILE T3 Change  [] Addition
KAKE ELAM, DOUGLAS B. 12 NAME
st aooksss | 1917 BLOSSOM LANE 1.3 SEREET ADORESS
ores oz | MAITLAND FL 14 LITY-$1-21P
AT DS [ oeEte 21Tl [Tchange [ Addition
N SAPORITO, MICHAEL 22 NAME
stvertacontss | 807 MORGAN 2.3 STREET ADDRESS
CITY- 51 WINTER SPRINGS FL 2 4CITY-§T-21P
e P [ DecETe TATE [l Change 7 Additicn
M SPEARS, ROBERT o 32NANE
stueer anoness | 3450 LILA DR, 33 STREET ADDRESS
TN -5T- 21 ORLANDO FL 34.0TY-5T. 21
TILE D ] DELETE L1TILE [T cnange [ Addition
HAbE MCNUTT, ROBERT D 4.2 NAME
sttt sooress | 87650 ASPEN AVE. 43 STREET ADDRESS
Cire- -2 ORLANDO FL 32817 44 CITY-51-2IP
L ) [T oritre 51 TMLE I change L] Addition
Nk 5.2 NAME
STHEET ADDMISS . 53 STREET ADDRESS
i -§1-2k 5ACITY-SI- 28
Mme 0 OELETE 64 TILE [J Change [ Addition
NAME B.2 NAME
STREET AODHESS B.3 STREET ADORESS
GITY-§1. 0 64 CITY-ST- 2P

14, 1 do hereby certdy that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
isformation indscated on this annual repon or supplemental annuat report i true and accurate and that my signature shall have the same legal eflect as If made under vath; that
I ar an officer or director of fhe Corpgeation or the receiver of trustee empowerad to execute this report as required by Chapler 807, Floricla Statutes; and that my name
appears in Block 12 ar Blgy! d, or on al ent with an address

SIGNATURE: - REWEIMN G 4-.3 ,1997 () bsrat3

TED NAME OF SIGNING ER OR DIRECTOR Date Oaylrme Frone 4

CR2E034 (9/96)



