 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # HO7054 (0)

1. Corporation Narng

MEDGENETICS DIAGNOSTIC LABORATORIES, INC.

Prnoipal Piace of Fusness Mailing Addross lmlmlm “m ""I"III m" |m Iml I'I"lml |||" Imulln Im

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

: B FLORIDA DEPARTMENT OF STATE A‘DI’ 23 1 99 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

807 5. ORLANDO AVE. #5 807 5. ORLANDO AVE. §
WINTER PARK FL 32789 WINTER PARK FL 927094870
us
3. Date Incorparated or Qualified | 3a. Dale of Last Report
b — 06/07/1964 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
Lz_ﬂ . ] 25‘ 582417615 Not Applicable
Suite:, Apt #. ote Suite, Apl. #, alc. . iti
., S AR RO |, e Ak el 5. Cortificate of Status Desireds [ $8.75 Additonal
[_;"ll S 27] Fee Required
| ity & Siate |__ City& State 6. Elaction Campaign Financing $5.00 May Be
._"EJ R 28] Trust Fund Coniribution () Added to Fees
A . Country 2ip Country - 8. This corporation has liability for intangible tax under s. 193,032,
R 1 20 [30] Florida Stalutes Yes [1No ‘
8. Name and Address of Current Reglistered Agenl 10. Name and Address of New Registered Agent
KOHN, PETER H, 81} Name
807 8. ORLANDO AVE. #5 82| Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32780 -
84| City FL ‘35 Zp Code

TV Pursuant to the provisions of Seclons 6070502 and 607.1508, Florida Staiules, the above-named corporalion suBmls this statament for the purpose of changing its rePistarad
office or registered agent, or both, in tho Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hersby accent the appointment as registered
agent | arm faniiliar with, and accept the obligalions of, Section 807 0505, Floritia Statutes,

SIGNATURT

B g o g

e regesteted aganl and Wi i apnlcable INOTE: Reg stetad Agant signature reguired whan feirsiating) DATE

CR2E034 (9/96)

S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
DTS 14 DELETE 14 TILE T Change L3 Addition
ANt MCREYNOLDS, JOHN W., MD 12NANE
s aopiiss | 1832 LOST PINE LANE : 1.3 STREET ADDRESS
| onvstze | APOPKA FL 14 TITY-ST- 24P
Wit DP | T 2170MLE TJ Change™ [T Acilion
HEME KOHN, PETER H., PH.D. 2.2 NAME
siectianneess | 25 WINDSOR ISLE 2.3 STREET ADORESS
ow-s1ozr | LONGWOOD FL 2 ACITY-8T-2P
BT T —" [T DeLETE 31 TITLE " Change” ] Addition
KA: 32 NAME
SIAML L ADDGISS 33 STREET ADDRESS
SITY-S1 B 34.07Y-51-2P
) }17[ LE Ty T D DELETE 43 TITLE D Change C] Addition
HAN 4.2 NAME
SIRFET ADDRESS 43 STREET ADDRESS
L Cmeseaw 44 CITY-51-2IP
1L [T oicete 51 THTLE T Change L] Addition
NAME 5.2 NAME
SIREEY ANDRESS 5.3 STREET ADDRESS
L oeserr S4LTY-S1- 2P
T [ DELETE 61TITLE Tchange [ Addition
NAME 6.2 NAME
STRELY ADOIRE SS 6.3 STREET ADDRESS
Cily-51-21F . k B4 CHY-ST- 7P

or the exgmption stated in Section 119.07(3X1). Florida Stalutes. | further certify that the
4 ang accurate and that my signalure shall have the same legat effect as it made under oath; that
I-dd to execule this raport as required by Chapter SD‘TFIonda Statutes; gnd that my name

Peree N.¥ohy 1 =z

"lDale v ot O Airme Frione 4
00T80T1

141 do hereby certily hat the informalion supplied with jpa
informatian indicated on this annual report or sSuppime
i am an officor or director of the carporabion or the\ecei




