- 2008 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT Jan 09, 2008 08:00 A.

DOCUMENT. # P92000002434

1, EnmyName tai e T

SAPIEN DlAGNOSTfCS iINC.

o
ae

Prinipal Place of Business Mailing Address

8407 N FLORIDA AVE - 8407 NORTH FLORIDA AVE.
TAMPA, FL 33604  US TAMPA, FL 33604  US °

A 0 O

01072008  No Chg-P CR2EN34 (11/05)

Secretary of State

Dq,‘N_QT WRITE IN THIS SPACE o

65-0364249 Nt Applicable

) $8.75 Addttional

8, Certificate of Status Desired Fee Raquired

e st F

-4 B Nnrm and Address of Current Registsred Agtnt

S DA, | DO NOT WRITE

8407 NORTH'FLORIDA AVE,

TAMPA, FL 33604 = IN THIS SPACE

Vi

8, The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accapt
the obligations of ragistered agent.

SIGNATURE ‘
Signaturs lypad o7 pintsg e o) regaiensd $gen! and 500 o appicatie INOTE: Regratarag Aganl sipriture required when rénatabng) DATE
FILE NOWN!-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Ahar May, 1' 2008 Foe will bo $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS ] '
TME ARt el .
we ol COOPER, KEVINY e
STREETADDRESS | 8407.N FLORIDA AVE
CITY-51- 2P “\N‘ MPA FL 33804
I . . L}glljl N0y A0
NAME e : 01A1] JDH"”U{} 3' ”’ J 150,00
SIREET ADDRESS s, B L
Ciry-5-2p
TMLE e gnth gubn
NAME oA

wsar | - | DO NOT WRITE

e o . IN THIS SPACE

RAME EIN L
STREETADDRESS | ) faustf o s,
Qurv-§7.21p N

TiLE
NAME L
STREET ADDRESS
CITY-5T- 4P

P R

e
NAME E e

staeetaconess |t
LTV -ST-2P B

12. 1 hareby certity that the information su, doas not qualify for the axempticns contained in Chapter 119, Florida Statutes. | further cermy that thae information
indicated on this raport or supplamantal teport B.an accurﬂla and that-miy signature shall have the same legal affeq) as if mage under oaih; that | am an officer or direciar
dapar As requirad by Chapter 807, Florida Statutghs: and thdt my nama appears |r§)ck 10 or Biock 11 if

/08 742-¥& ¥R

SIGNATURE AND TYPED OR PRINTED NAME GF ENONNG OFFICER OR Oll!m\h Dnte Dawrm Frone #

ol the corporation of the recevar -_,_,u,( =1 emuwefe
changed, or on an attac et

SIGNATURE:




