FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROET
CORPORATION
ANNUAL REFPORT

1996

vy
ax, e
S 18

FLORIDA DEPARTIMENT OF STATE
Sandra B Morlnam
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # P94000018519

. Corporation Name

HABILIS DIAGNOSTICS, INC.

Principal Place of Business

3615 WEST WATERS AVE

(6)

Mmhng A(Idrebs

3615 WEST WATERS AVE

D RO X

STE 129 STE 129
A F 14 L
I’QHPA FL 3614 LRS"P L 3% 3. Dute Incorporated or Qualified | 3a. Date of Last Report
] “ 03/04/1994 05/01/1995

2. Principal Piace of Businnss | 2a. Maluig Adaress 4. FEI Number Applied For

21] . %] | 593220340 Not Applicable_
Suite, Apt. #, efc. . Suite, Ant. 4. elc 5. Cerlificate of Status Desired 0O $8'75 Adc!itionai

;;I 27| Fee Required

City & State
23]

28]

City & State

6. Elction Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees

2p Courrry o | Ip | Country 8. Trvs corporabion has abilty for intangible tax under s 199.032,
24 28] 20 30| Flonda Statutes (1 ves [Ine
9. MName and AGdress of Gurrent Registered Agent o " 1p. Name and Address of New Reglstered Agent
81| Name
YORK,CL 82| Siroet Adiess P00, Box Number 1 Mot Acceptabio)
3615 WEST WATERS AVE
STE 129 8
TAMPA FL 33614 84| Cuy FL {85 Zip Code

11. Pursuant to the provisions o° Soctions 07 0502 and 6071508, Florida Stal,

2y, the

or registerad agent, or both, in the State of Flords Such change was authonzed by 1l
familiar with, and aucept the obligatans of, Sechon 607.0508, Flonda Statutes

SIGNATURE

TEipatin typand A pnnted aar e at e iR

biove named Corpnratmn submiits this statement for the purpose of changing its registered office |
he carporation's board of directors | hereby accept the appomntment as registered agent. | am

RG] S T2 e v Fe g Toaat

cind e i d B Fiepistezren
12. OFFIGERS AND DIREG1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE VP [J DELETE 1 1TILE [] Change  {T) Addition
NAME MCGILL, J. |7 hANE
smeer soneess | 3615 WEST WATERS AVE #1290 ©3SIRIF| ADORESS
CTY-5T- 2P TAMPA FL - ) AT S 2F ~
TITLE P {1 DELEIE 2 1TTLE [ Change [ Additicn
NAME YORK, C.L. 27 HAME
steeer adoness | 3615 WEST WATERS AVE #129 23SHLE] ADDRESS
GITy -§1- 27 TAMPA FL 24crv-57 e N _
TIZLE [J0eLiTe 3 1TI0LE [ Change  [J Addition
NAME 32 NAE
STREET ADORESS 33 STEFET ATORESS
Chy-50-2F o 340 - 512
TILE [] DELETE 41T [ Cnange  [] Addition
NAME 42 have
STREET ADDRESS 43 STHEEL ADDRESS
ewestze | 4407y ST AP
TITLE [JDELEIE 51 TITLE [ Change [ Addition
NAME 53 NaME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2F _ - 541 -§7-21 o -
TITLE ") DELETE 61TIE [ Change [ Addition
NAME £ 7 NAMC
STREET ADGRESS 63 STREET ALDRESS
CITy-ST- 2P £4CITY- ST 26

14. | do hereby cerlify that the information supphed with this fling is vountarily furnished and does net qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
|

certty that the information ing
oath; that | am an officer or
appears in Block 12 or :

SIGNATURE:

16 COnpration arang recener of truslee ermpowered 1o exe

chirmen) wih an adclress

T MGl

OF SIGNING DFFICER OR DIRECTOR

vP.

' 5-30 -6

Dt

\Cdlﬂd o this armual repant o suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
cute this report as required by Chapter 607, Flonda Statutes; and that my name

Q15-066 0

Lt & Fhome: »

CRZ2E034 (12/95)




