2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 512984 Jan 28, 2008 08:00 AM
1. Entiy Nain3 - 2 Secretary of State
ROLANE DIAGNOSTICS, INC. | e 7
V\\“W- i \“‘ﬁ:"
Prircipal Place of Business Mailing Address
1018C RIVERSIDE DR. #6 10180 RIVERSIDE DR. #6
e — Hllm |l||l Hl‘l ulml‘l”lm |m |‘|H |‘|H |‘|H |‘|“|‘|H |l|“||‘ « ‘ll‘
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suiles, ApL A1 etC. Suite. Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Slale 4. FEi Numbor Appiied For
569-1693204 Ner Applicable
an Counsy on Coantry 5. Certficate ol Status Dasired O $8.75 Acditional
: v Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
SIFRIT, POLLY .
1000 N US HWY #1 Sneet Ardrecs (P O, Box Numben s Not Azeeplable)

APT #710
JUPITER FL 33477

Ciry FL 2ip: Code

8. The apove nared antity submits this statement for the purdose of changing its registered affice or registerad agent, or =otr, in the S:ate of Flonda. | am famitiar with and accept
the chihigztions of registéred agant.

SIGHMATURE

Sgnctuee, pped of e san e of ey strred akert ol 11e Lacplcania. INGTE Fegisiered Ager i £ giol s “uiess v ol g DATE

i FILE NOWR! FEE IS $150.00¢
R After May 1, 2003 Fes WI|| Be 5550 00 ", 70
Make Check Payable to Florlda Deparlmeni of State

9. Blection Camoaign Finarcing $5.00 May Be
Truss Fuod Contribetion. [ Added to Fees

10. OFFICERS AND DIRF(‘TORH 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11

TITLE PD O voee TILF [ cChange {1 adaulion
HAME SIFRIT, JAMES W. wac

STREETADDAESS | 1000 N US HWY #1 APT #710 STAERT ADDRESS - LOO000GH 324

crv-siar | JUPITER FL 33477 oTY-S1. 2 J2/01/08-30038-023 150,00

TITLE vD : O Deete THTLE [¥Crange [ Aadilion
NAME SIFRIT, POLLY HAME

STREET ADDRESS | 1000 N US HWY #1 APT #710 STRFFT ANDRFSS

CITY-31-717 JUPITER FL. 33477 CITy - $7- 2k

nr.e [ noiee 11LE 1 Change [ Addilon
HAME HamE i .
STREET ADGRESS | STHEET ADUPESS |

Gy -ST- 217 CITY-57-2IP

ILE [ Datete fiLk 7] Change  [7] Addition
HAME HAHE

SIRet T ADDRLES STRLE? ADDRESS

CITY-SI-2p GITY-51-21P

HTHI 3 peale TITLE 7 Ccrange [ Asailion
NAME HANE

SIRE[] ADLRESS SIREET ADDRESS

ST -1 Giry-ap. 2

TITLE O peige T [Gerange O Aadition
NEME AME

STREET ADDRESS STAEET ADDRESS

Q=51 29 CITY-SI-2IP

12. I hareby certfy thai tha information suunied with s filing doas net qualfy for the exernptions contained in Secton 119, Flerida Staturas | urtner certify that the informatinn
mdicatcd on thie report ar supplemantal raport s irie and accurate and that my signature shall bave the sane legal citact as if made under caih: that | am an officer or director
oi ihe corgoration or tne raceiver of trusiee empowered 1o execuls this report £e required by Chaprer 607. Florida Statutes: and that iny name appears in Block 12 o Bleck 11
iF charged, or un an attachment with an addrass, win all siher like empowered.

SIGNATURE: %ﬁ%meﬁgr}lgbrﬁiir;ﬂmn //XLI/OS' 5(0,-06qﬁl' .8‘5_8’




