FILE NOW: FILING F

PROFIT &
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # HO7

1. Corporation Name

Principal Place of Businoss

807 S. GRLANDO AVE. #$
WINTER PARK FL 32789

2. Principal Place of Business
21

.Suite. Apt, #, etc"
22

Cty & Stale

-5, Name and Address of Cur

KOHN, PETER H.
807 S. ORLANDO AVE. #S
WINTER PARK FL 32789

familar with, and accept the chligations of, §

SIGNATURE

EE AFTER MAY 1 1S $225.00

054

11, Pursuant to tho provisions of Sextions 607.0602 and 637.15‘08‘. F’Efrid_é"éﬁtules, the above na

or registered agent, or both, in the State of Florida Such change was autharizec by the corporation's board of drectors, |+

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of State
DIVISION GF CORPORATIONS

©

MEDGENETICS DIAGNOSTIC LABORATORIES, INC.

- h;laﬂ ] Adil(("ﬁ
807 5. ORLANDO AVE. S

WINTER PARK FL 32789
us

L

AT RERI

3. Datéulncorporaled or Qualified

06/07/1984

3a. Date of Last Repor

07/14/19%5

| 28 Wi Adiiess
26]

4. FEI Nurmber

59-2417615

Applied For .
Not Applicable

G, A i o

5. Cerificale of Status Desired

$8.75 Additional o

= Fee Required

6. Eiection Cﬂnjpaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

8. This corporation has liability for
Florida Statutes

B ves [INo

inlangible tax under s 199,032,

10. Name and Address of New Registered Agent

Street Adoress (P.O. Box Number is Not Acceplatls)

~ City & State
£ip ~ Country
rent Registered Agent
B1| MName
82
I
84| Ciy "

Zip Code

FL |*

action 6070005, Flarida Slatutes

Mt corporalon sabmis this statement for The
wereby accept the appointment as registered agent. | arm

U

rpose of changing is registered office.

14. | do hereby certity that t
cadify that the informs
oath; that | am an o
appears in Block 1

SIGNATURE:

reporl o suppleniental annual repor
ion o tifsgceiver or trusteo empowered to execute
EUNIe 5.

A ks 1 fing i voluntarily furished 2nd does nol qualify (o The examplion siaisd n Boct
15 true and accurate and that my signature shall have the same

Slgvlai e tyoed o gnt fnare of:,g_mmc{!afn]aum-ti- Vo phoat o INOTE - Flogh o e Agent 5g-|eilrér£-q]|5s.f1 when re nstatng Toare” T
12. OFFIGE NS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
S N 1) (- S R R ' i []Change L] Addition |
NAME MCREYNOLDS, JOHN W., MD 12 KAME
SIREET ADIRESS 1832 LOST PINE LANE 13 STHLH ADORFSS
ory-s1-2 | APOP_KA FL B 14CY-5T-2p
e e DO bEEE T 210 - [ Change [ ] Acdiion |
NAME KOHN, PETER H., PH.D. 77 HAME
STREE] ADDRESS 25 WINDSOR ISLE 23 SIRFET ADAESS
| _orv.stze f LONGWOOD FL B EZI T e
TITLE ) DELETE 31 HILE [[] Cnange ] Additien
NAME 37 NAME
STREFT ADDRESS 33 STHEFT ADDRESS
Leeseae S gapmestae ] |
TITLE CIDELEIE 4 TGLE [[] Chang=  [[] Addition
RAME 42 NAME
SIREET ADDRESS 438THL] ADDRESS
CITY-ST-2P ) B i Raemese | ) N
THLE [ DLLEne 5 111 (] Change [ Additan
NAME 52 NAME
SYREET ADDRESS 53 SIREFT ATDHESS
oiy-57-7 - - o e
TLE 7] DECFIE (] Crange [ Addition
NAME 6.2 NakE
STRELT ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2i¢ g4chy-s1-7Ip i o

this report &s required by Cnapter 6807, F

 Y{24]40

Lt

on 110.07(3ix), Fiarida Stattes, |Hather

legal effect as if made under
lorida Statues; and that my name

(orroryy

Dagtirw: Frong &

CR2E034 (12/95)



