2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # FO6000006778

1. Entily Nama

TRIAD ISOTCPES, INC.

Jul 15,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
200 5 ORANGE AVE, SUITE 2100 200 S ORANGE AVE, SUITE 2100

ORLANDG, FL 32801 US ORLANDO, FL 32801 LS

ARAMON

06302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFa

20-5744906 Not Applicabla
5. Certificate of Status Desired X ?ei;esq S?:cln“mal

6. Name and Address of Current Ragistered Agent

?%ﬁ'gfggﬁ'ﬁ?é'?fm DR, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered oflice or registered agent. or both, .1 the State of Flonda. | am familiar with, and accept
1he obligations of registered agent.

. __ L000D0355000 ]
SIGNATURE U /15/05-80006=021 158,75
Signature typed or panled narre ol ragistaned agent ano ttle f appicable {NOTE" Registerea Agent signature roguired whien reinstating) OAT

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S_. the

Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS [
TILE DCEO :
NAME MEFFE, DOM

STREE! ADDAESS | 200 & ORANGE AVE, SUITE 2100
CITY-8T.2IP ORLANDO, FL 32801

TITLE P

NAME MEFFE, DOM

STREETADDRESS | 200 S ORANGE AVE, SUITE 2100
Cirv-s3-21P ORLANDOQ. FL 32801

TITLE D
NAME LYNCH, CASEY

STREET ADDRESS | 200 S ORANGE AVE, SUITE 2100 .
aivs2e | ORLANDO, FL. 32801 DO NOT WRITE

TILE D IN THIS SPACE

NAME KESSINGER, WILLIAM
STREET ADDRESS | 200 S ORANGE AVE, SUITE 2100
CiIy-sT-2IP ORLANDO, FL 32801

TITLE SvP

NAME MCCORMICK, WILLIAM
SIREETADDRESS | 200 S ORANGE AVE, SUITE 2100
Ciry-S1.2p ORLANDO, FL 32801

TILE SvP

NAME GRIFFITHS, CLAUDIA
SIREETADDRESS | 200 S ORANGE AVE, SUITE 2100
CITY-S1-2IP ORLANDO, FL 32801

12. I nereby certify thal the information supplied with this filing daes not qualfy for the exemptions contained in Chapter 119. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the raceiver or lrustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1]

changed, or on an attachment with an 55, with all othar Lke empowered.
SIGNATURE: ) '~ Dom Meffe Precdent /i Jos 427-455-6700
SIGNATURE AND TYPED OR mTED NAME GF SIGNING OFFICER OR DIRECTOR [ Date v Daytime Phono #




