" FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # J17602

CLINICAL DIAGNOSTIC SYSTEMS, INC.

©)

Principal Place of Business Mailing Address

0

95 HAYDEN AVE 95 HAYDEN AVE
LEXINGTON MA 02173 LEXINGTON MA 02173
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 7] 28, Mailing Address 4. FE! Number Applisd For
;TI 2?1 59-2677858 Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #. elc.
= ita, Ap | Suile ARL R8I0 5. Gertificate of Status Desired ] $8.75 Aaditional
22 zﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
—2;1 [ E . Trust Fund Contribution Added 1o Fees
Zip Country e Country 8. This corporation owes o has paid the current year Intangible

24 m E ;] Personal Property Tax due June 30. I ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. B82{ Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4] City FL 85| Zip Code

1. Pursuant to Ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of
office or registered agent, ar both, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of . Section 607 0505, Florida Statutes.

changing iis registered

SIGNATURE ____ . e

Stgrarure, fyped o pocieg nerr of mqui.iq:'l_ " |‘d T fappshoubile (HOTE: Angisierod Agenl signatuie raquired whan reinstating) DATE F-‘
12. OF 1 ICLRS AND DINE GTORS 13, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITeE DP [T DECETE L1TLE [JThange [T Acdition =
RAME SWETT, GEOFFREY 1.2 NAME é
sweersporess | 11 INDEPENDENGE ROAD 1.3 STREET ADDRESS &
CITY - §T- 2P PEPPERELL MA 14 CITY 5T 2P &
TTE [T oeLeTe 21 7ILE CTchange L] Addition |Q
NAME 2.2 NAME
SIREET ADDRESS 21 STREFT ADDRESS
CAY-SI- 2P 2 4CITY-ST-2P
TILE [T beLeTe 3TILE LI Change  [_J Addition
NAME k]
STREET ADDRESS T ADDRESS
CITY-ST- 29 o A 4.CY-ST-2p
TILE | l}Elﬁ_‘T 41 TILE Jchange [T Addition
RAME $ 4 2 NAME
STREET ADDRESS %Qp Y 43 STAEET ADDRESS
CHY-ST- 2P 480ITY-$1- 7P
TIE T OELETE 51T/LE LI Coange  [] Agdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§1-2IP 5.4 CITY-57-21P
TITE TToeLete 6.1 THLE [T Change ] Acdition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-2P 64 CITY-5T-21P

14. | hereby certity that the information sugpgihed with this filing deos nol qualiy for §

Block 12 or Biock 13 il changed. or on an allactenent wulhm/acitj;ss.
S
CIAMATIIDE. % ,/ .

indicaled on 1his annual report or supplemnnlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of directot of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

488'7 THEASURER

ha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ay

M1 1™ ey OrR™



CLINICAL DIAGNOSTIC SYSTEMS, INC.

LIST OF OFFICERS AND DIRECTORS

| BUSINESS ADDRESS I

EFFECTIVE 2/24/98
I DIRECTORS I I OFFICE HELD I
GEOFFREY SWETT DIRECTOR

BEN J. LIPPS DIRECTOR

[ OFFICERS |

95 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

[ OFFICEHELD |

GEOFFREY SWETT PRESIDENT
PATRICK MORIARTY VICE PRESIDENT
MARC 8. LIEBERMAN ASSISTANT TREASURER
JAMES V. LUTHER ASSISTANT TREASURER
DAVID A, KEMBEL SECRETARY

| BUSINESS ADDRESS |

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173

85 HAYDEN AVENUE
LEXINGTON, MA 02173

95 HAYDEN AVENUE
LEXINGTON, MA 02173



