2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2004 8:00 am
DOCUMENT # P02000028636 S Secretary of State

1. Enlity Name o
RBM DIAGNOSTICS, INC. 03-30-2004 90001 029 150.00

Principal Place of Business Mailing Address
6395 BELGRAND DR. -+ . 6395 BELGRAND DR. TevNIVIL

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

2. Principal Place of

rive o [ onmornseizac| NN

Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)

il

ty& Sta

A‘WW 63 EE» e O A&Stale A s JEE , = 4. FEI Number 04-3626800 Appied For

Not Applicabla

3@3 \ 9— Country gpﬂq \ 'L Couniry 5. Certificate of Status Desired | 38‘75 Addiiional

Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i o em - . Name . _a. - - . e - R e e = 2
T KOSINSKI, JAMES S KeSTNSLY YA MES ™~ 3
6305 BELGRAND DR. Street Address (P.O. Box Number is Not Acceptable) '
TALLAHASSEE FL 32312

(1 THoANBERG R K

S ARLLAVATIES  FL|™7% (L

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent
SIGNATURE :—:‘F}MEJ‘ Ko 100 grc) - cEo- 0WNEK M o3, Zﬁ Otf

Sugnature. typad or printed name of regislered agent and tive if applicabla. (NOTE: Registered Agent sngnalms‘reqmzen when zaans[aun DATE
e EEREE ;
FI!‘E'NOW' 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDVD‘IHEC'.I'ORS 11. . ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme D O Detete T yiv ™ R M frange [ Addition
J [VE 7. <4 ANEBT .

NAME KOSINSKI, JAMES S NAME (o ﬂ( EI{G g,(

STREET ADDRESS | 6395 BELGRAND DR. STREET ADDRESS 3 ttTHe i &

oimv-sT-2¢ | TALLAHASSEE FL 32312 omvestze | T A, ﬂH . J’ftfé‘ e 9 231

TILE ’ ' O Delete THILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 Delete TALE [ Chenge [ Addition
CHAME v e e e e ae . e e L B omAME - — Tl i om e e - - - = . E [ ———

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TITLE O pelete T0LE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CHY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2iP CITY-ST-2IP

TLE [ pelete TLE . [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: - FANES Koo dindes 03.29.:4 £140¢P%

NTEC MAME CF5IGNING OFFICER OR DIRECTOR Dae Dayume Prona #




