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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # H07054

1. Corporation Name

MEDGENETICS DIAGNOSTIC LABORATORIES, INC.

Principal Place of Business

807 S. ORLANDO AVE. #S
WINTER PARK FL 32789

Mailing Address

807 S. ORLANDO AVE. §
WINTER PARK FL 32789

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90004 021 ***150.00

AR RARERAEAT

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/07/1984
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ EI 5324176 15 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
. EI p .- c. m e . 5. Certifcate of Status Desired O Siéi:silrt;nal
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' {E;l E [;l Personal Property Tax. Yas ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
81| Name
KOHN, PETER H.
807 S. ORLANDO AVE # 82| Street Address (P.O. Box Nurmber is Not Acceptable)
WINTER PARK FL 32769 83
841 City FL 85, Zip Code

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 both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE
Signature, typed or primed name of registered agenl and title if applicable, (NQTE: Registered Agant signature nrequired when ret DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE 14TMLE CChange [ Addition
NAME KOHN, PETER H., PH.D. 12 NAME
sweetanoress| 25 WINDSOR ISLE 1.3 STREET ADDRESS
CITY-ST-ZIP LONGWOOQD FL 14 CITY-5T-2IP .
TILE [J DELETE 21 TIME [1Change [T} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2,4 CITY-57-2P
TILE [ DELETE 31 TILE {Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TIMLE [J DELETE 41TME [OcChange [ Addition
NAME 4.2 NAME
'STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TME ] DELETE 51TME Cchange 3 Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TMLE ] DELETE 61 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREETADDRESS| <+ 450 e n u 5.3 STREET ADDRESS
orv-sezp | R LT g AN 64 CITY-5T-ZIP

14. § hereby certify that the informgich supy
indicated on this annual repg E

filing dok

REQUIRYTee W Kohe 3

f49  (o0)rg-onuy

0080317

CR2E034 {11/98)

W

L Daytime Phone #



