R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Nane
HUMANALYSIS INC.
F'rirrnézii;)alrl-;’rl:!rr:ie of Busingss T 0 Mailing Adciess ”II"II I"”I"l IIIII I|”| I"I} Im |‘||“’|"|m| |||||||||“’I’“||'
G/O DOUGLAS B. ELAM G/O DOUGLAS B. ELAM
1917 BLOSSOM LANE 1917 BLOSSOM LANE
MAITLAND Fi 32751 MAITLAND FL 32751 :
3. Date Incorporated or Qualifiadg 3a. Date of Last Report
o - 10/27/1987 02/08/1995
2. Principa’ Place of Business _ga. Mailing Addross 4. FEI Number Applied For
2] _ 26 50-2850716 Not Applicable
_ Suite, Apt, #, etc | Suile, Apt. #, elc. 5. Cerliicale of Status Desired O $8.75 Additional
,22,1, e 2_';[ . Fee Required
~ Gity & State i City & State 6. Eiection Campaign Financing O $5.00 May Be
231 e . . 2;| Trust Fund Contribution Added to Fees
2ip _ Courttry Zip Country B. This corporation has liabllity for intangible tax under s 199.032,
[2a] 25 [29] [30] Florida Statutes Bt ves [Ono
T "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
E|~-AM- DOUGLAS B B2| Streot Address (P.O. Box Number is Not Acceptable)
1917 BLOSSOM LANE
MAITLAND FL 32751 83
84| City FL 85( Zip Code

|11, Purs.ant ta the provisions of Sectons 607.0502 and 6071508, Fiorda Statutes, Ihe above named corporalion sabmits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State: of Flonda Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnil ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL | o ] . .
N Sl timzl ar ;uinrw,?_mn & of reguetered agreat and Gitl: i gpphatic INOTE: Ragrstered Agnnt signaturs required when reinstating) DATE ’m"-
12T TTTTTTOFRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 %
TILF PD I DELETE 1.1TINE [ Change  [J Addition -
HAME ELAM, DOUGLAS B. 12 WAME 3
STHEF| ATDHESS 1917 BLOSSOM LANE 13 STREET ADDRFSS g
CIy 51 2P MAITLAND FL , 1407Y-5T- 7P &
T T [ DELEIE 2 11ILE [ Change [ Addition | &
havi SAPORITO, MICHAEL 22 NAME
SIAEET AODHESS 607 MORGAN 23 STRLET ADDRESS
censear | WINTER SPRINGS FL 2501Y-51-71P
TiTLE DTV {1 DELETE 31TMLE [ Change [ Addition
NAM SPEARS, ROBERT 32 NAME
SHEE ALIZRESS 3450 LILA DR. 13 STREET ADDRESS
Loeseae | ORLANDOFL 24CIY-51-2P
€ D [C] DELETE 4 1TMMLE [ Change [ Addition
Mt MCNUTT, ROBERT D 4.2 NAME
STHEE D ATDRESS 8750 ASPEN AVE. 43 STREET ADDRESS
| ervs 2o | ORLANDO FL 32817 o 44CITY-57-2P
LE [ DELETE 5 {TITLE [] Change [ Addibon
HAME 52 NAME
SIREFT ADDAESS 53 SIREET ADDRESS
Cwesize o 54CITY-S1- 7P
TiEF [] DELETE 6 1TIILE [] Crange  [J Addition
nANE £2 NAME
STHET I ANCHESS €3 STREET ATIDRESS
T AP 64CTY-ST-2P

14. 1 do hereby certify that the infonnation supplied with this fiing is voluntarily furnished and does not quailty for the exempbon Stated n Section 1 19.07(3)(k), Florida Statutes, | furthar
certy that the inforration indcated on this annual report or supplemental annual report is True and accurate and that my sigriature shall have the same lega! effect as it made urkler
oathi; that | am an olficer or drector of the corporalion or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 gr‘Biuck 1% % changed, ar on an W an acidress, N
SIGNATURE: (gczsn /o8B Elam  [-22-96 (97) 657 9283

sFSATUREAND TYPED OR PRINTED NAKIE OF BWGNING GFFICER OR DIREC ui Deaytme Phione #




