'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT PR
CORPORATION ’
ANMNUAL REPORT 5 ‘jﬁf Secretary of State

- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 66356 (1)

. Corporahion Nate

ALLERGY ASSAYS, LTD., INC.

© ol Husiness Mailing Address I “Hm. I" Iml I“I HIII lml Il“ l’l“ I]I“ ||||I|ml Iml |m| Il“

\‘-'1 - o
2 !1.1!«‘5“

% it | Apr29 1997 8:00am

i"‘{‘&:{:i‘;él‘_;;
0B NW 57TH 8T 208 NW 5TTH 8T
SIEG STEC
GAINESYILLE Fi 32605 GAINESVILLE FL 326056439
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/16/1990 03/04/1996
2. Pyinspal Piaco of Business 8. Mailing Address 4, FEI Number  ~ Applied For
E1 26] 650190535 Not Applicable
Suite Apl #, ete Suite, Apl. #, elc. it
—n F ! I+ b 6. Certificate of Status Desired ] $3.75 Additional
2‘2‘]7# o ) '.;J Fee Required
. Uty & State: City & State 8. Election Campaign Financing $5.00 May Be
~ éﬂ Trust Fund Contribution a Added to Fass
_ Country L 2 Country 8. This corporatian has fiability for iptangible tax undar s. 199.032,
sl 29| 30| Florida Statutes ves [JNo
B Nams and Address of Current Reglstered Agent §0. Nama and Address of New Ragisterad Agent
KITOS, GARY A 81} Neme ‘
908 NW 57TH ST 82| Street Address {P.0. Box Number is Not Acceplabla)
STEG
GAINESVILLE FL 32605 83
84| City FL 88| Zip Code

|11 Pursuant o (e provisions of Seclions 607 0502 and 607.1508, Flodda Statutes, the above-named corporation submilg this statement lor the purposa of changing ils registered
alfice o registered agent, or bott, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment 85 registered
agent bam familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE.

CR2EQ34 (9/96)

Ta alube ypidl on et eana: ol hegetened pgunt and W | apphcabio {NOTE: Anpisierad Agenl mignature raquired when renstating) DATE i
E OFF{CL RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT DV T DELETE A‘ 1ATILE [ Change L] Addition
BAME MIGNATTI, ROBERT A 1.2 NAME
siweer aoneess | 6202 ROYAL BIRKDALE 1.3 STREET ADDRESS
S0 AUSTIN TX ACITY-ST-2IP
P I DeETE 2L [T change [T Adation
nakE KITOS, GARY A 2.2 NAME S
smeerapmss | BO1T SW 818T ST 273 STREET ADDAESS
Y- 510 GAINESVILLE FL 2 4.CiTY-SI- 29
e D [T TeECEsE 21 TILE _ , [T Change [ Addition
v GARRITY, KEVIN 32 NAME
smerannarss | 6405 PONCHA PASS 33 STREET ADDRESS
G5 A AUSTIN TX . 2.8 GITY-51-2P
~T|T1E N [ ] oFLeTe 4.1 TITLE [ Change D Addilion
N 4.2 NAME
STRHE 1 ADL: 5% 43 STREET ADDRESS
B -§1- 44 6TY-ST- 2P
e T . [ I DELETE 51 TILE I change [T Addition
hidhr 52 NAME
SIRIC ATDRESS S 53 STREET ADDRESS
Gy e 54 CITy-ST-2P
—_{Il;[_ [ o [ ueLere 61 TITLE ] Changs [T Additian
NAM: 62 NAME
SERECT ADRESS 63 STREET ADDRESS
CITY-81. 2 o 64 0HTY-ST-7P
(714, 1 do hiceety ceriily thal The infanmation supplied wilh fius Tling does not qualify for the exsmption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the

informaton nchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath. that
i am an olhcer o direclor of Ihe corparaltion or the recelver or frustes empowared 10 execuls this report a8 requited by Chapter 807, Flgrida Statutes; and that my name
appears in Block 12 or Block 13 jhanged o on an atigchment with an pdd

W
SIGNATURE AND TYPED DR PRIt

IE OF BIGNING OFFICER OR DIRECTOR

lv

SIGNATURE: \ ZPEQUIRED v /é: G (51232907

/ Daytime Fhone ¥
Fe v YL




