FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P94000030457
1. Entity Name 05-02-2003 90418 012 150.00
TOMOKA DIAGNOSTICS, INC.
Principal Piace of Business Mailing Address
1510 MASON AVE 1620 MASON AVE,
DAYTONA BEAHC Fi 32117 DAYTONA BEACH FL
: ARG HE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59'3237529 Nol Applicable
Zip Country op Courtry 5, Certificate of Status Desired O $8.75 additional
! Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
T Name
ORTOLANL ANGELA J Street Address (P.O. Box Number is Not Acceptable)
1620 MASON AVE., STE C
DAYTONA BEACH FL 32117
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signalure, typed or printed narme of registerad agent and il if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE

WV

FIILE NOW!l! FEE IS $150.00 N ‘
. . . Electiol m Final
After May 1, 2003 Fee will be $550.00 e e ooy 8500 May Be.

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P [ pelete TITLE [ change  [J Adaition
NAME ORTOLANI, JOHN A NAME
STREET ADDRESS | 1430 MASON AVE STREET ADDRESS
Gv-ST-ZP | DAYTONA BEACH FL 32114 ciry.S1-2P
TITLE v O delete TNLE O Change ] Addition
NAME ORTQLAN, J NAME
STREET ADORESS 1430 MASON AVE STREET ADDRESS
C-ST2° | DAYTQNA BEACH FL 32114 uirY-ST-27
TITLE - ) 3 Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delets TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CIY-St-2P
TITLE [ pelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delate TNLE CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supp\emental report is true emé;1 accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the carporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment withtgn address, wijra)| other fke empowered.

L7AVAEAN.4 B DL VLV
YVPED OF PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Date Daytime Phane #

sIGNATURE: __ SIE

SIGNATURE AND

AY 0882100

CR2E034 (10/02)



