< 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; _ FILED

DOCUMENT # 512984 Feb 07, 2006 08:00 AN
- Eriyeme Secretary of State
ROLANE DIAGNOSTICS, INC.
Principal Place of Business Mailing Address
10180 RIVERSIDE DR, #8 10180 RIVERSIDE DR. #8
e T
2. Principal Pluce of Business 3. Mailing Adoress
Suite, Apl. #, etc, Suite, Apt. &, elo tst MOORE CR2EGR4 (1{):'05)
City & 8 S City & Stat 4. FEI Humbe ' Appited F
iy & State ity & State umber 59-1693204 Nz?;eppg;t
Zi Country Zip Couatry 5. Certlﬁcaie of Status Desired O ?&giﬁ?ﬂma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
< . _ o : L R
?ggg‘;\’i %%L#E’VY #1 _ . Swest Addrass {P.Q. Box Numbsr s Not Acceptable) o
APT #710 =
JUPITER FL 33477
Ciy o ' FL | 7¢ Cede

8. The above named entity submits this Stafement for the purposa of chahging its registered office of régisterad agent, or both, in the Stale of Florida. | am farmiliar with, and accs
the cbhigations of registered agant.

SIGNATURE

Sapoaiiea typed of panled name ot tegrsiered agoent and litle f applcatio : (NOTE Regislarad Agemt mgnating redinred Wit tepsiEing) DATE

T == 1

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be §550.00 .
Ifake Check Payable to Florida Departiment of State

9. Eigction Campaign Fnancing  $5.00 nay T
Trust Fund Contribution. [ Added to Fees

10. GFF{CEés AND DIRECTORS ) 1. ADTATIONS JCHANGES TO GFRICERS AMD DIRECTORS IN 11
TE PD T3 Cetete i3 [ ohange” T A
AME SIFRIT, JAMES W. NAME
STREET ADORESS 11000 N US HWY #1 APT #7160 STREET ABGRESS -
1. - UODOO0424 725

. CiTY-S§1-2P JUPITER FL 33477 Gfy-st-ap IO OO —B 150 a0 _
WTLE vD I Defete TiRe - O thande - [ s
NERE SIFRIT, POLLY HAME
STRECT ADORESS | 1000 N US HWY #1 APT 710 STUECT ABDRESS
onv-srae JUPITERFL 33477 Ty -Si- 29
L =T B Clchange  [dadc
HAME . _ o . HAME e
STRLET ABOAESS ) STREET ADDRESS
CTY-53- 2P (il -ST- 2P
e ' I ' [ Charge [
NAKE MAME
STREET ADORESS STRECT ADORESS
CITY-51-2P CIy-Si- 2P
e o R THE [etangs [
NAME HAME
STREET ADDPESS STREET ADDRESS
CITY- ST &P CITY-81-2P
L ' T O Py o ' ™ohinge 3 A4
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57. 7P oIy -$1-2P

12. | heretyy certily that the information suppled with this filing does noi qualiy for the exemptions Sohitainedlin Section 118, Flofidd Siatutes, | further certify that the infarmaii
incicated on this report or supplemental repon s frue and accurale and thal my signature shall have the same fegal affect as if made under oath; that | am an officer or direl”
of the carporahon or the recewver or rustes smpowered o execule this report as required by Chapter 80T, Florida Siatutes; and that my name appears in Block 10 or Block
i changed. or on an aitachment with an address, with all ather (ke empowered.

SIGNATURE: ~ : -&I55

NG OFFICER CR DIRECTOR Daylme Phota #




