'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
prOFT T i

CORPORATION MRy Sandra B. Mortham
ANNUAL REPORT ) "‘: / Secretary of State
1997 A = /./ DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000058611 (2)

INTEGRATED BIOASSAY SERVICES, INC.

AN

,[:I;,'n,&‘,i.;“_ Place G‘PEMS!'\(*;‘- Mailing Address
3108 SPRING GLEN RD., SUITE 303 3109 SPRING GLEN RD.. SUITE 309
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5823
3. &Fte Inciorporaled or Qualified &ml;;tél of Last Report
V2 Trincpat Place of Busness 2a. Maling Address 4, FEI Number ] Applied For
21 [ L o 261 59'32632& Not Applicable
Suite, Apl #, €l Suite, Apt. ¥, otc . . $8.75 Additional
[gﬂ 271 B. Certificate of Status Desired ) Fes Required
. Wly & Stale | City & State 6. Eloction Campalign Financing $5.00 May Be
e . Trust Fund Contribution ] Added 1o Fess
| W . Country A Country 8. This corporation has liability for intangible tax under 5. 199.032,
_?{!I_ L o 2EI } ;EL Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
RUEN, CHRISTOPHER M 81] Name -
3109 SPRING GLEN RD., SUITE 303 82| Street Address (P.0). Box Number is Not Accaptable)
JACKSONVILLE FL 32207 .
83
84| Cry FL as’ Zip Code

[ 1. Parseant 65 Fae pevisions of Sealons 607 D602 and 607.1508, Florida Statules, the abave-named corporation submits this statement for (he purpose of changing its registered
office o re d pgent, or bolh, n the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ayont 1 am Limiban with, and aceept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE o o 7N A . ap 177

ey ;-j: ntand litde i apphcakte INOTE Regstered Agertt signature raquired whin reinstating) DATE
@

P
B o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B D T 7 oELETe 14 TLE [Tcrange L] Addition
hA RUEN, CHRISTOPHER M 1.2 NAME :
st s | 9011 KINGS COLONY ROAD 1.3 STREET ADDRESS
s | JACKSONVILLE FL 32217 14 CITY-51-2P :
T D T T [J DELETE 21TTLE - LI Change ™ [T Addition
Bt COURTURIER, JOSEPH A 22NAME
s e | 3109 SPRING GLEN RD., SUITE 303 2.3 STREET ADDRESS
ones | JAGKSONVILLE FL 32207 2.4CY-§T.2P :
rnll?” T D...‘,,d.....,,A_,.....M.,,___u,____,..._—_.u_._ LT DrLETE 31TITLE L3 cChange [T Acdilion
Nek KALANTAR, KENNETH 32 NAME S
s anbe:ss | 3109 SPRING GLEN RD., SUITE 303 33 SIREET ADURESS
Qg o JACKSONVILLE FL 32207 4 COY-5T-21P
. ]HLF ] N o T - B D DELETE 41 TiTLE [:] Ghange D }de
HAME 4.2 NAME
SR ALY €6 43 jn[nmnnﬁss
Cliv-8° A 44 OTY-5T- 2P
e Ty T T o T2 oecere 5.1 TIILE - [l crange  [J Addition
NAYL 5 2 NAME
STHEES ATIRESY 53 STHEET ADDRESS
R I o 348007V 5T-21P
T T DECETE 6.1TITLE T Ghange ] Additon
Middi ' 62 NAME
CIHEE D ADL 6.3 STREET ADDRESS
OIS A 6.4 CITY-§T-2P
P94, o heneby oty thal the Inforimalion supphied with this fling does net quality lor the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the
ntormation indicated on this annual repart or supplomentar annual report is True and accurate and that my signature shall have the same legal effect as if made under oath: that
Larn an ofteer of drector of the corporabon or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blork 12 or Block 1311 changed. or on an altachment with an address.
SIGNATURE: . << .. =" 2897 (Ged) 34080

" SIGNAFURE aND TYPED OR PAINTED MAME DF SIGNING OFFIGER OR DIREGTOR Dats Dagtrre Frione %

0031330

] | w’%\ FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O Oam

CR2E034 (9/96)



