FILED
2007 FOR PROFIT CORPORATION Jan 22. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # FG6000003299 Secretary of State
01-22-2007 90085 Q08 ***158.75

1. Entily Name

JOLI DIAGNOSTIC INCORPORATED

Pncipal Place of Busingss Nalling Aadress
1348 NORTH FOREST ROAD 1348 NORTH FOREST ROAD quuvuouaw
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221 :

el |

Surte, Apt #, eic Surte, Apr K.,

AR A AR

01032007 Chg-P CR2E034 (12/06)

City & State Cry & State 4. FEI Number Applied For

I/‘./l é L F)M}f '/l' [ F A/ y W[ [/#MSV//[F /1// 16-1454885 Not Applicable

lr[z/[TLﬂ ﬂ’ ("L.unr 51 ﬂ .ZJp, L{_ 9\ 3_ ’ r“m n'ry 5 Q 5. Corfeae of Satus Desies [*ﬁ/ Eeeg qugfedc;uonal

6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent

i ame
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sreer Agoress (P O Bor Numnbernis hot Acceprable)
TALLAHASSEE, FL 32301-2525

Cry FL | Zip Code

8. The above named eniity subrmirs ‘his s a'ernent for *ha purpose of changing v's registereo ofice of regisieres agent or both n the Stane of Flonga Lam famibar with, ang acce!
the obligations of regisiered agen®

SIGNATURE
NI, DO W BFC I T s e RN BN U0 - a0 Cabie (NCTE Gegerere d Ao © WRrIKE fete J R 0 neteg) TATE
l [l
FILE NOWY! FEE 1S $150.00 1 9, Elecnon Campingn hinancing 5500 May Be :
After May 1, 2007 Fee will be $550.00 1‘ “rusgt Funa Coenimbuarion Added to Fees |
. | |
. 10. OFHCERS AND DIREC ORS 1. ADDI IONS/CHANGES "0 QFFICERS AND DIRECTORS IN 11
g CHRM O Bt . O crange [ Adetion
“NAME WIDJAJA, KUS_UMA LMD NAME
§TUTTADIRESS | J1° GANDARIA 1/4 5A S RIS
[ G JAKARTA SELATAN INDONESIA, PR EENEAS
] VCHR & Crlee VCHR . . O Cramge X Ao
TV | TUOTA, AMIN M D.PHD s Riko HINZWIT/A;A
STEE ADDRESS | GLOGKEN STRASSE 24 wa oanmss | GLOCKEN STRASSE Al
oy-sT-7° | 4076 DUSSELDORF GERMANY, srs e Lot b :DU.S‘.S'FZ.JDUA?F/ G‘tgf MAN A
Rk 80 O pelete ; L] crange [ Adm'lor
NAME ROSSI, THOMAS M MD NAME
SROCCAYNIIES | 2 WOCDCLIFF TERRACE STRU ARG
Gotse FAIRPORT, NY 14450 PSR TA
' P O3 petwre - O Cra~ge [ Addro~
HAM- WANG. GLORIA MD MR
STRFETADDRESS | 8395 BLACK WALNUT STREET 5T ARG
LrY-§r-re AMHERST, NY 14051 R SN A
i T 1 etee . Lab P RECTCR ;TREAIVRER W Crage 3 Addiior
A TOOTA, AMIN MD g "O‘ OTA, AMIN MP, TAP
STREFTADDRESS | 1221 SOUTH 284TH STREET STAET AT 85
CITy- 1. /P FEDERAL WAY, WA 98003 Y-S
Iy T Detete C [ crange [T Additior
NAME AW
SYRIT T ADDAESS 5RO TADIR GG
Coy-§7- 2P RN

12. | hereby certify hai the n‘ornalon supphec with fus iling does no® cual'y for “he examprions con'amee n Chaprer 119, HC‘FIL:} States | further certfy tha' he nformation
indicated on this repor: of supplemantal repol” 18 fUe ang aceura: tha' my signature shall have 'he same legal efect as 1 made unoer oath *ha* | an an officer o ditec’or
of the corporaiion o the recenar of ‘risiae BMPowerec 10 execuie s repor as recuirea by Chap'er 607 Flonca Siasises. ana that my name appears in Bloc< 10 ar Blocx 110
changed. or on an atachment with an acdress with all othet like empoweres

smnmae;%ﬁ iV TOTA VIR T efuf200F  (ig)637-0483

0 OR PRINTED OF SIGNING OFFICER OR CTOR Hytme Prane #




