i FILED
2006 FOR PROFIT CORFORATION May 02, 2006 8:00 am

DOCUMENT # P94000030457 Secretary of State

1. Entity Namg O e 3k ok
TOMOKA DIAGNOSTICS, ING. 05-02-2006 90147 015 158.75

Principal Place of Business Maiting Address
1510 MASON AVE 1620 MASON AVE.
DAYTONA BEAHC, FL 32117  US DAYTONA BEACH, FL

e e AR APV

30 M/}Jo»k, AJC

Suite, Apt. #, efc. Suﬁe Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State y & Staf ; 4. FEI Number Applied For
ﬁ""? 4 g < [\ Fé 59-3237529 Not Applicabte
- T

Zip Country f/?" A J /N c°“2? \S\ A 5. Gertfcalo of Status Desired fg';esqgﬁ;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ~ .
ORTOLANI, ANGELA J Ortolace Aecela |
1620 MASON AVE., STEC Street 7d¢ress (P.0, Box Number igyNot Accettable)
AS’ S Ve

DAYTONA BEACH, FL 32117

2T AN FL | &% >

8. The above nam
the obligations

ubmlts thrs statgment for the purpose of changing its registared office or reénslered ageni, or both, in the State of Aorida. | familtar with, and accept

Z S Dg;rf/) c

SIGNATURE
e Med o ‘7’ of regi agent nd tlle if acokcatie. (NOTE: Acgisiored Agami signature raquired when reinstating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTGORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O petste ut: [ change 3 Addition
NAME ORTOLANI, JOHN A NAME
STREET ADDRESS | 1430 MASON AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32114 CITY-S1-2tP
TME V' O peletz TITLE [ Change {7 Addition
NAME ORTOLANI, 4 NAME
STREET ADDRESS | 1430 MASON AVE. STREET ADDRESS
CITY-£3-2IP DAYTONA BEACH, FL 32114 CITY-ST-2IP
TALE ) Detete TME JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TLE 1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TLE O] Delete TIME Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-7P
LE O oelete me O Ghange [ Asiilion
NAME NAME .
STREETADORESS [ @ '~ . : . STREET ADDRESS
CITY-57-29 . : CITY -ST-TIP _

'4)

12. | hereby certify that the information supplied with this tilingy doeg.flot qualify for the exemptions contained in Chapter 119, Florigly Statutes. | further certily that the information
indicated on this report or supplemental rapon is tdd aftd accyfrgte and that my signature shall have the same lagal fact as i de under oath; that | am an officer or director
of the corporation or the receiver por trustea empGivered to exgeyie this report as required by Chapter 607, Florida Statutes; agid that my name appears in Block 10 or Block 11 if
changad, or on an ettachment wih anyaddress, w i othey'like empowered

"7/;5 AL %, A1 360/

/ " Date Daytime Phone &

SIGNATURE:

\/



