FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # F07000001 537 08-18-2008 90002 003 ***150.00
. Entity Name
CYTOMETRY SPECIALISTS, INC.
Principal Place of Business Maifing Address HUiLaYv -~
11525 PARK WOODS CIRCLE 11525 PARK WOODS CIRCLE
SUITE 200 SUITE 200
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005 ) :
R R AT OADRAMOE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
58-2339211 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese';gu’:‘?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAUGHERTY, FRED TJaseph  Paglind
2078 MARSH HAWK DRIVE Streat Addrsss'(P.O. Box NOmber is Not Acceptabie)

CRLANDQ, FL 32837
2131 Hollyweert Blod., Sacde 302

s o o Uy waed FL [5%8%0

Riity submits this stateyhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named
the obligatcred 3GCTR -
SIGNATURE Toseph P“@\\‘ no 8/11/08

Sigﬂﬁ. Wimed %’ o raglstered agent anc litie I applcabla, {NOTE: Registered Agent sibmalure reauired when relnstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. U Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete MLE [} Change 1 Addition
NAME GHAFARY, RON NAME
STREE) ADDRESS | 11525 PARK WOODS CIRCLE, SUITE 200 STHEET ADDRESS
CITY-S1-2P ALPHARETTA, GA 30005 GiTY-ST-2iP
HILE O alete JITLE [J Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Cchange 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-3T-21P
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiFy-§7-2iP
TE 1 Detete TITLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21 CiTY-ST-7IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplementat reporst is true and accurate and thal 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 trustee empowered to execute this repert as requirod by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachment \ym an address, with all other like empowered.

&
SIGNATURE: s %Wf CTP-R051 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirme Phone #




