FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000046158 (0)

1. Corporation Name

DELMAR MEDICAL TESTING, INC.

N A RAVEAR G

-Pm mp 1I F’Idc,z of Buwness Mqlhng Adcross
8211 NW 75TH AVE 8211 NW 75TH AVE
TAMARAC FL 33321 TAMARAC FL 33321
3. Date incorporated or Qualfied | 3a. Date of Last Repon
06/24/1883 01/13/1895
2. Principat Plaze of Business | 2a. Maiing Address 4, FEI Number Applied For
) el 65-0434762 " [ Nothoplcati
Suile, AL B, elo. Sutle, Aot #, elo. ) $8.75 Additional
- —— . Certificata of t d N
22‘ 7 o 27—] § ificate of Status Desire Z/ Feo Required
i Cily & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
231 ) L ) 29] Trust Fund Contribution Added 1o Fees
| o Country i Zp Country 8. This corporation has liability fogafangible tax under s 189.032,
24_| 25] _ 23[ ;ﬂ Florioa Statutes os [JNo
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
81| Name
CONNOLLY, JOHN 82| Street Address (P.O. Box Number is Not Acceptabia)
8211 NW 75TH AVE
TAMARAC FL 33321 83
84| City FL 85| Zip Code

11, Pursuan? to the provisions of Sections 6070502 and 607.7508, Florida Statutes, tha above named corporation submits this staternent for he puposs of changing its registered oTce
o redjistered agent, or both, in tha Stale of Florida. Such Chan?o was authorized by the corporation’s board of directors. 1 herebyy accept the appointment as registered agent. | am
farmilar with, nnd accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATUHL ) e e
il A e Py o pritted narne of reg smored agent a i i if a‘uru atile {NOTE Hegislored Agent signalure required when renstanng’ BATE

12 _ OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme ] DR T [ DELETE T [J Change L] Addilion
e CONNOLLY, JOHN 12 NAME
s aonress | B211 NW T5TH AVE 12 STREET ADDRESS
Cl-sl ok TAMARAC FL 33321 o 14 CITY-51-21P
me | VT [ CELETE 2 1TILE [ Change L] Addilion
HAME CONNOLLY, ROBERTA 22 NAME
st aooaess | 8211 NW 75TH AVE 23 STREF] ADDRESS
ez | TAMARACFL33321 aacmvstze |
TIiLs [J DELETE 21 TIE [} Change  [T] Addition
Nkt 32 NAME
SIREL' AIDKESS 33 STREET ADDRESS

| orvestaw _ e 34 CITY-§T-2P
1L [ DELETE 4 1TITLE [ Change [ Acdilion
Nart: 42 NAME
SIRE T ADDAESS 43 STREET ADORESS
Cily-S'-#@ - e 44 CITY-ST- 2P
T0E [ DELETE 5 1 TITLE [ Change [ Addition
HAME 52 NAME
SIRCEL ANORESS 5 3 SIREET ADDRESS
Crv-S I e 5 4CIY-§1-21P
1Lk [C)DELETE B 1TITLE [] Crange ] Addition
HaMT £.2 NAME
STHEET ATDRESS 6.3 STREET ADDRESS
CIrv-sl- gl /7777 L 6.4 CITY-SI-2IP

14,1 d by
certify that the information gicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legatl effect as if made under
oath; thal | am an officer gf director of the: corporatlon or the receiver or frustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 1 fack 13 12 an ed Atllachment with an addrass
SIGNATURE: 2fefac _ asv s

E OF SIGNING OFFICEA OR DIRECTOR ~ ™~ 77 777777 tate Dagtime Fhono §

NATURE AND T\'PED OR PRINTED

CR2EQ34 (12/95)




