 FILE NOW: FILING FE FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPOR1

1997 DIVISIS:Ic(rf:aC?g:PSCI;:TIONS Secretary Of State
DOCUMENT # P92000002434 (8)

. Corporabion Narng:

SAPIEN DIAGNOSTICS, INC.

A A

4 Mailing Address
8407 N FLORIDA AVE 10360 CARROLLWOOD LANE #2168

TAMPA FL 30604 TAMPA FL 33618-4766
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/02/1992 06/17/1996
:@f"ﬁr}}{:;ipai\ Piace of Busincss “éi:"'ﬁailing Address 4. FEI Number Applied For
31_]777”, e 26] 8407 North Florida Ave 650364249 Not Applicatle
‘% (8 ‘\ S 2, . H, . .
- N #. clc - ule. Apl. #, ot B. Certificate of Status Desired D 58'75 Addltionel
27] Fee Required
| City & State 6. Election Campaign Financing $5.00 May Be
28] Tampa, Florida Trust Fund Contribution | Added to Fees
~ Countey l 2ip Country 8. This corporation has hability for intangible tax under s. 198.032,
25] 20] 33604 30] USA Florida Statutes ves [Iho
8. Nama and ‘Address of Current Registerad Agent 10. Name and Address ol New Reglstered Agent
COOPEH KEVIN 81 Name .
Kevin Cooperx
10360 CARROU.WOOD LN #218 82| Street Avdiess (P.O. Box Number is Not Acceptable)
TAMPA FL 33818 - 8407 North Florida Avenue
84( City 85| Zip Code
Tampa FL | 33604

visions of Seclons 637 0602 and 607, 1508, Fiorida Slatutes, 1he above-named corpdtation submits this statement for the purpose of changing its registered
d agent of bath, in the Stale of Flarida. Such change was authonzed by the corporation’s board of directors.’| heraby accepl the appointment as registered
i wnth and accept the obhgatons of, Section 607.0504, Florida Statutes.

CR2ED34 (9/96)

agent | an
SIGNATURI ! B,
Sl at v Aynechor panbigd pinne gl degete s agin® el bg it applicank: {NOTE Registered Agent signature required when reinstatingl DATE
12, o OFF1CE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BEr —D T [Toetere 11TILE [ Jchange  [J Addition
hawss COOPER, KEVIN 1.2 NAME
s sneens | 3333 NE 30TH AVENUE 1.3 STREEY ADDREES
| cesi e | LIGHTHOUSE POINT FL 33064 14D 51-2P
e ) [ oeere 21 1TLE [Jchange  TJ Addilion
2.2 NAME
# 3 STREET ADDRESS
2 ACITY-ST-21P o
[T DELETE 3UTILE [ change  [7 Aduition
KAME 32 NAME
SIREET ATEIRESS 33 STREET ADDRESS
L orvesize | 34 CITY-ST-21P
T [ vetere 41 TILE [Ichange [ Addition
NENTE 4.2 NAME
STRIELALVAIESY, 4.3 STREET ADDRESS
| eovstan | L 44 CITY-ST-2F
T [ pecETe 8 11TLE [} Cnange  [_] Addition
R 5.2 NAME
SIREF ] ADLKE S 5,3 STREET ADDRESS
L crvsoe o o 54 CITY-§T-2IP
it I DELETE B1TILE L] change ] Addition
s 6.2 NAME
SIREF) ADURESA ‘) 6.3 STAEET ACDRESS
£y 51 e e | BACTY-ST-2P

14, 1'an heve by ¢erl Iy thal the informaton suppiod with lh\si
informalticn inchic ated o this annual reporl g supplerngpe
fam ar officar or dircetor of the corporatp
appeart n Biock 12 or Block 13 i chapdpa

SIGNATURE:+—

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the
Hue and accurate and that my signature shalf have the same lggal eflect ag if made under oath; that
ered 1o exacute this raport as required by Chapter 807, Flogifa Statulesy

‘L_ Wgyﬁfc‘%?-

Daytirmé Priane 4

S:GNATURE AND T



