2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 28, 2005 08:00 AM

DOCUMENT # 512984

1. Enbty Name
ROLANE DIAGNOSTICS, INC.

el

Principal Place of Business
10180 RIVERSIOE DR, #8

Mailing Address

10180 RIVERSIDE DR, #6

Secretary of State

SIFRIT, POLLY
1000 N US HWY #1
APT #710

JUPITER FL 33477

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Sulte, Apt #, e, Sutte, Apt. £, eic. 1st MOORE CR2E034 (10/04)
City & State City & 52t 4. FEi Number [Applied For

- i 59'1 6932‘04 (M_Appiicab[e
e Countey Zp Courtry 5. Cerificats of Staws Desied [} $8-75 Addiional

o Fee Required .
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName .

Street Addrass (P.O, Box Number is Not Acceptable)

City

FL \'Iip Code

ttra obligatians of registerad agent.

SIGNATURE

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 Florida. | am famiitar with, and accept

Sgradwe, WEed of pImied namg of ragstaled saent and e appicable

QRTE

FILE NOW!!! FEE I8 $150.00
Afier May 1, 2005 Fee Will Be $550.00 .~ -
Make Check Payable to Florida Department of State

Eh’k}IE Rap:s!slsd&‘@ghl méwa{.un& renquied wi rersialng)
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] added to Feas

10, DFFICERS AND DIRECTORS o l 13, ADDITIONSICHANGES TO CFFICERS AND DIBECTORS N i1
13 PD [ petete HIT [ change {3 Addition
HAME SIFRIT, JAMES W. HAME ‘
SIREETADDRESS (1000 N US HWY #1 APT #710 STREET ADBRESS

Div-51-09 JUPITER FL 33477 o8y -Si- 1P

fifle VD T Delate TLE [Jchange ] Addilion
BAME SIFRIT, POLLY nAME L0002 434

Siect? ADORESS {1000 N US HWY #1 APT #710 S1Het1 AUDRESS 3 jg&;%%.%%ﬁggqag? 150,00

oFexi-Er ) JUPITER FL 33477 _ RS2 ) o o
THHE O petete HiF [Jchange 3 Addition
HAME HAME

STRER] ADDRESS SIRELT ADNRESS

ooy S IE S-S

uilg 1 Delete it O change 7 Addiion
HAME NAKE

SiRFEY ADDRESS SIRFF| ADDRESS

aiy-5i-2p CIHY-51-2P .
{HLE [ petete Higt [ change 3 Acdition
s KA
SERtk ) AUDRESS STREE ADRRAESS '
- UR Loy ¢1- 7% L
e T Delete ity [ Change [ Acition
NAME NAME

SUREEE ADRRESS SIRTH] ADNRESS

LR CIFY. 57 AP _

mdicated on this repcrt or supplemental repart is true an

SIGNATURE:

12. | horeby car%ig that the information supplied with this ﬁlinaq does not quality for the exemption stated in Section 1{8.07{3)}, Florida Statutes. | {rther certify that the Information
i accurate and that my signatuwre shall have the same legal stfect as if made under cath; that | am an officer or director

of the corporation OF the receiver or tustee empowsired Io execute this reporn as requirad by Chaptar 807, Florida Statutes, and that my name appears in Block 10 or Block 11§ !

changed, or on an aftachrent with an address, with all a‘mer fike empowered.




