2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Apr 11, 2005 8:00 am

DOCUMENT # F04000004218

1. Entity Mame

BLOCD DIAGNOSTICS, INC.

+

FILED
ecretary of State

04-11-2005 901835 040 ***150.00

Principal Place of Business Mailing Address
110 CENTRUM DR. 110 CENTRUM DR. Juug621]
IRMO, S5C 29063 IRMO, SC 28063

Suite, Apt. #, etc. Suite. Apt. #, efc, 04062005 Chg-P CR2E034 (10/03)

City & S:ate City & State 4. FEI Number. Applied For

571014634 . Mot Applicable
Zip Couniry p Cauntey 5. Ceriificaie of Staws Desirec | $8.75 Additioriai
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent S
Name .

STIEFEL, RICHARD
-B163 N.W, 60 STREET
MIAMI, FL 33166 /8

Sieet Address (P.O. Box Number is Mot Acceptable}

City

FL ] Zip Code

8. The above named endly submits this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Flgrida. | am familiar with. and accept

the obligations of registered agent

SIGNATURE

Sigretire, typed of primec name of regisised 2gert and e § applicebie.  « (NOTE. Registered Agert signaiure raquiied wher réraering)

DATE

- FILE NOW"! FE 150. 9, Election Campaign Financing
After May 1, 2005 Fee 50.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORAS IN 11

e P [ oetete e O Crange [ Aodition
NAME GATON, RICHARD J HAME

STREET ADDESS | 801 SHORVIEW DR. STREET ADJAESS

CT-ST-ZF | COLUMBIA, SC 29212 CTY- 512

TTLE v 3 oerete TTLE m"c’:mnge [ Adettion
KAME STIEFEL, EDWARD JR NAME ’

STREET ABDRESS | 1244 STEEPLERIDGE RD STREETAOMRESS | J4C CENTR UM pRIVE

GiTy-§7-2P IRMO, SC 29063 LiTY-§1-2P IE&ms S AF0é3

TITLE 3 pelete TTLE T change  [] Adgition
NAME . NAME ’

STREET ADDRESS - SHETADORESS | -7 s
CATY-S1- 1P CiTY-§T-2P

TITLE O pelete THE [J change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-3P CIY-ST- 72

TME 1 Detere TRE [ hangs {3 hddition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-27 CITY-57- 7R

TILE : I peiete TiNE I Carge ] Acdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2P

"12. 1 hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Seclion 112.07{3)(), Florida Statules. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes, and that my name apgpears in Block 10or Block 11 §f

. changed. or on an attechmen! wiih,an address, with all thowered
SIGNATURE: ,

ING OFFICER OR DXRECTOR

elgs (ge3) 732 /ot ¥

Oyt Phone £

FownrD .S‘—f:.ErELJ TR,



