FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

DELTA DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secredary of State
DIVISION OF CORPORATIONS

(7)

AT

Mailng Address

POST OFFICE BOX 940186

Principal Plase of Busingss

5421 S. BRYANT AVE,

SANFORD FL 32173 MATTLAND FL 327040186
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
] 03/26/1981 08/14/1995
2. Principal Flace of Business 28, Malling Address 4, mber Appliod For
[21] T 59-2096053 Nol Appicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. - ) iti
Sule, Ap o |, St Apt #, el 5, Corilicate of Status Desirad [l $8'75 Additional
22| o 27| Feoe Reguired
| Cily & State | Ciy&Stale 6. Election Campaign Financing $5.00 May Be
23| gq] . Trust Fund Contribution Added to Fees
Zip | Cowtey ] Zipy _ Country B. This corporation has llability for intangible tax under s 183,032,
;ﬂ 25] 29] Fiorida Statules [ ves [INo
. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
81| Name '
CORBETT. SCOTT (P-A-) 82| Strest Address (.0, Box Number is Not Acceptablg)
2518 EDGEWATER DRIVE e
ORLANDO FL 32802 83
sd] Gy FL 85| Zp Code

11. Pursuant to the pravisions of Seclions 67,0502 and 607,150B, Florida Statites, the above-namad corporation submits this statement for the purpose of changing its registerad office
or registered agenl, or both, in the Stale of Florida. Such chang?c was authorizad by the coporation’s board of directors. | herety accept the appointment as regislered agent. | am
farniliar with, and accept the obligations of, Saction 6070505, Florida Statutes,

SIGNATURE _ e e e e e oot e et et e
Sgnature, tyyec o peinted naome o 1 1 pgprrit o ntlo sl ahl: {NQTE : Ragistored Agont signalu-ea recpirad whin refrstating’ DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12

TILE DP ] DELETE T1NNE ] Change ] Addilion

HAME PILE, JERE - 2 NANE

STREET ADDRESS 390 S. LAKE SYBELIA DRIVE 13SIRIEL ADIHESS

CITY-§1- 20 MAITLAND FL 1.4CI1Y-5T-2IF

THLE [ btk 2 1TE [ Change [T Addition

NAME 22 NAME

STREET ATIDRESS 23 SIREET ADGRESS

CITY-51-2F o 24 CNY-1-71P )

L [] DELETE 311LE [C1 Change  [] Addition

HANE 32 NEME

SIRFE] ADORESS 33, STREET ADDRISS

c”"’SI’zlp ..................................... 34 ClTY—SWVZW -

e []orLeie 4.17I7LE [} Change  [7) Addilion

NAME 42 Nt

STREET ADDRESS 43 STREED ADDRESS

GITY- §7- 2P 44 CITY-81- 7P

TITLE [C] DELETE 5 1TILE [] Change  [] Addilion

NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

CTY-$7- 7P 54 GITY-S1- 2IP o

TITLE [C) GELETE. 6 1TIILE [] Change  [C] Addition

NAME 6.2 NAME

STRFET ADDRESS 6.3 STHELE ATIDRESS

CIy-S1- 2P 64 CITY-81- 7

certify thal the informatiar indical
oath; that | am an officenfr cig”
appoars in Block 12 or

SIGNATURE: _

BIGNATURE AND TYP

o of th
on an atlachment with an eddress.

D.OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

14. 1 do hereby certify that the informalion supplod with hic filing ts valuntarity fumnished and doas not qualify for the exemplon slated in Section 119.07(3)(K), Florida Stalutes. | further
inch Ihis annual repont or suppiamental annyal report is true and accurate and that my signalure shali have the same lega’ effect as if made under
sQrpcration or the receiver or tiustes empowered to exacute this repor s required by Chapler 807, Florida Statutes; and that my name

o Hede  (w1)330 2368

Date Uftme Phore #

CR2E034 (12/95)




