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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 03 1 99 8 8 . OO
S
CORPORATION WA Sandea B, Mortham ke vvam
ANNUAL REPORT : s Secrelary of State Secret f St t
1998 hot . DIVISION OF CORPORATIONS al Y Q) alc
DOCUMENT # ( )
1. Corporation Name H0705 O
MEDGENETICS DIAGNOSTIC LABORATORIES, INC. :
Principal Place of Busnoss Maiing Address ||II‘||| ml II"”"”"'"II"""I ||m Ill“ Iml "l" |||“ Im”I”
207 5. ORLANDQ AVE. #3 807 S. ORLANDO AVE. §
WINTER PARK FL 92789 WINTER PARK FL 32789
us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
06/07/1984
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliod For
21 (26 592417615 Not Applicable
Sulte, Apt. 4. el Suile, Apt. 4, elo 6. Cerlificate of Status Desired [ $8.75 Additon
[22] 27 Fes Required
City & Slate Cry & State 8. Election Campalgn Financing $5.00 May Be
E m Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'ZII ;El 2_91 ;;] Persona! Property Tax due June 30. Yes D No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
KOHN, PETER H. B1| Name
80? 8. ORLANDO AE iS 82| Strest Address (P.O. Box Number is Nol Acceptable)
WINTER PARK FL 32760
B3
B4| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Flonda, Such change was autharized by the corporation's board of directors, 1 hereby accept the appoiniment as registered
agent. | am faminar with, and accept the obligations of, Section 807.0505, Flarida Stalules.

SIGNATURE
Stgnalure. ypod o prnted name of regisiorg aget and tite it ppplcatile {NOTE Registered Agent signature roqu red whan feinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ T oeLeTe 11T U] change L1 Addilion
NAME KOHN, PETER H., PH.D. 12 NAME
streer anoness | 25 WINDSOR {SLE 1.3 STRELT ADDRESS
CITY-5T-2P LONGWOOD FL 14 CITY-51-2¢
TIme [J DELeTE 21TILE 7 change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CITY-ST- 21
e O oecete 31TILE [J change [ Adgition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-ST- 7P 4. CNY-ST-21P
e 17 oELETE 41 7ML [T Change [ Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
GiTY-5T-2P 44 QY -ST- 2IP
TITLE T oeLete E1TITLE [Tchange L] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2P 54 GiTY-ST- 1P
TMLE [.] peLcme 6.1 T/TLE [J change  [J Addition
NAME £.2 NAME
STREET ADDAESS 6.2 STREE] ADDRESS
ITY-5T- 2% 4 &4 CITY-ST-21P

14, | hareby cerlify thal tho inforga

th an address.

g suppled wilh this [ifig does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
gk g eporl is true and accurate and lhal my signalure shall have the same legal effect as if made under oalhy; that | am an
istoe empowered Lo execule 1his report as required by Chapler 607, Florida Statules; and thal my name appears in

OB WY Wy D S T, N S ST T

CR2EQ34 (10/97)



