FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 Ooal’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT B! s Secretary of State Secretary of State

1998 3 S DIVISION OF CORPORATIONS

A

DOCUMENT # F95000003561 (6)

1. Corporation Name

INNOVATIVE DIAGNOSTICS, INC.

é AR A

et e

E Princlpal Place of Business Mailing Address
i 38104 WILLIAMSBURG PARK BLVD 38104 WILLIAMSBURG PARK BLVD
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i 21] 26 59-3185885 Not Applicable
* Suite, Apt. #, ot Suite, Apt. #, etc.
; e, Apt 4. le wie et 6 el 5. Centificate of Status Desired L] $8.75 auditional
o1 ';I Fae Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be

-;s-l | §| Trus! Fund Contribution | Added to Fees
i Zip Counlry Zp Courry B. This corporalion owes or has pald the current year Intangible
1) ?ﬂ 29 _El Personal Property Tax due June 30. [ Yes [JnNo

8. Name and Address of Current Replistered Agent 10, Name and Address of New Registered Agent
JOHNSON, KEITH H ESQ 81| Name

: 8810 GOO[BYS EKEGUTNE DR 82| Street Address (P.O. Box Number is Not Acceptable)
1 SUITE A
= JACKSONVILLE FL 32217 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statues.

SIGNATURE - e o
Signature, typod of printed nare of regtered agent and tile i apphcablo (NOTE: Registered Agent signature required when teinstating) DATE F:

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD ] cELETE 1ATLE ~ [ change ™ T Addilion | 2
HAME ROBINSON, PAL 1.2 NANE §
sweTappeess | 3681 REED POND NORTH 1.3 STREET ADORESS S
CITY-§T-2F JACKSONVILLE FL 32223 14 CTY-5T- 2P o
THLE '] T DELETE 21 TLE [T change L Addition |Q
NAME RAMEY, ROBERT J 22 NAME
sReevaporess | 3810-4 WILLIAMSBURG PARK BLVD 2.3 STREFT ADDAESS

: CITY-S1-2P JACKSONVILLE FL 32257 2, 4 CITY-§T-2IP

FS IR 7T 7 peckre 21 1MLE O change ] Addition

T 3.2 NAME

< | smmeer aporess 3.3 STREET ADDRESS

* TY-ST-2P 3.4, CiTY-5T-2P

[ T T DELETE 41 TILE T change ] Addition
NAME 4.7 NAME

v | sTeev apDREss 4.3 STREET ADDAESS

. CITY-S1-2iP 44 CITY-§1-21P
TITLE T beEre 51 TITLE  J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ory-st-ze | 54CITY-51.21P
TILE R T DeLeTE 61 THLE TTChange [T Addition
HAME ) 6.2 NAME
STREET ADRESS | £:3 STREET ADDAESS
CiTY-S1-21P ] f4 CITY-5T-2IP

14. | hereby centify that the information supplied with fris Tiling deos not gualify for the exermption stated in Secton 119.07(3)i), Fiorida Statutes, | further cerlify that the information
indicated on this annual reporl or s«pplemental annual raport is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the (:o the receiver or

ned

. frusjpe powered lo execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if chg of O an allgd " oress
PO/
PRl AR Al § Py , h ozl v O

g R o




