FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 8:00 am

ANNUAL REPORT ecretary of State

PgSNEmEA ENT # P04000156212 04-13-2005 90027 038 ***150.00

ACCU-QUEST DIAGNOSTIC, INC.

Principal Place of Busingss Mailing Address

2604 SW 29TH AVE 2604 SW 29TH AVE -

CAPE CORAL, FL 33914-3848 CAPE CORAL, FL 33914-3848 51 .

F T eSS IEART AU O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

A - J(Jb 5&0 5 Not Applicable
ap (é;lg}r)% p Ciuztg # 5. Certificate of Status Desired 0 ?g’;{ilﬁ?:;“mal
- - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent

Name
JUHNKE, RUSSELL

2604 SW 29TH AVE N Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914-3848

‘ L - ‘?. City FL | Zip Code

8. The above named enmy: submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am fambiar with, and accept

__the obligations of registered age% ) . .
consiine AULK 2 S S S Y e

Sigr\au‘fve, type-dum printed ni"\e af registered agent and title il applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
T b . .

e oy
i R

Ly

ey

+*  FILE NOWNIFEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be Ppee o

--After May 1, 2005 Fee will be $550.00 |- - TrustFund Contributiori.._ . .(] - AddedtoFees __f_. .. ol ELITT e
el A N

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ‘ [ petete TTLE O change [ Adeition

NAME JUHNKE, RUSSELL : NAME

STREET ADDRESS | 2604 SW 29TH AVE STREET ADDRESS

CiTY-ST-ZIP CAPE CORAL, FL 339143848 GiTY-ST-2IP

e D [J Delete TITLE (I Change  [] Addition

NAME JUHNKE, JODY NAME

STREET ADDRESS | 2604 SW 29TH AVE STREET ADDRESS

CiTy-5T-2IP CAPE CORAL, FL 339143848 GiTY-57-21P

e - ] Delete TILE [3 Change [ Addition

R NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-31-2P

TILE O pelete TIHLE [ Change [ Addition

NAME ! MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- P

TLE ] Delete TILE O Change [ Addition

NAME _ b L. NAME NIRES T

STREETADDRESS ). .. . e | stAzET aD0RESS N : S

CITy-5T-2P - ) : omv-sreoe |7 e o 1 T R

TIME R B - ! o _[],i)é]é@ ""“:““_, '!fI'ILE g RN o {1 thange [ Acdition

NAME NAME

SRETADORESS | T T T e "STREET ADDRESS |~ "7 b e e e

C-sZp . | e e R CTY-$T-2p : e, ce —

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w?n address, with all olher iike empowered.

SIGNATURE: /A ‘{/{a@/ﬂé’ RF-S594-4 %)/

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




