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PROFIT
CORPORATION
ANNUAL REFORT

1998

F1.ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

INTEGRATED BIOASSAY SERVICES, INC.

2. Principal Place of Busincss
21] :

Principal Place of Business

3100 SPRING GLEN RD.. SUITE 300
JACKSONVILLE FL 32207

(22|

Suita, Apt. #, etc.

Jesl

7

Mailing Address

3109 SPRING GLEN RD.. SUITE 303
JACKSONVILLE FL 32207

FILED
May 21 1998 8:00am
Secretary of State

L

DO NOT WRITE [N THIS SPACE

7_25.“"M§i|7|‘m§ Address

“Suite, Apl ¥, otc.

3. Date Incorporated or Qualifiad

4. FEI Number Applied For
59-3063208 Nol Applicable

&, Certificate of Status Desired D $B'75 Addilional

Foe Required

Crty & State

11, Pursuant to the provisions of Scetons 607 0602 and BO7. 15

City & Stelle . 6. Eloction Campaign Financing $5.00 May Be
23 i 28! o Trust Fund Contribution Added to Fess
Zp . Country e Country 8. This corporation owes or has paid the current year Intangible
24 . g{],ﬂ, o ael 30 Personal Property Taxdue June 30. [ ves [ No
: _§. Name and Address of Currenl Reglstered Agent 10. Nama and Address of Naw Reglstersd Agent
RUEN, CHRISTOPHER M 81 Name
3109 WNG GLEN RD.. SUITE 303 B2| Streat Address {P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32207
B3
84| City

351 Zip Code

FL

’ 08, Florida Stalutes. the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agend, or balh, in the: State of THonda, Such change was authorized by the carporation’s board of direclars. | hereby accapt the appointment as registered
agent, | am familiar with, and accepl the obligations, of, Scction 607.0508, Morida Stalutes.

CR2E034 (10/97)

QCIANATIIDE.

SIGNATURE _ __ . __ . R . _ e
Stgnature, ypeed or pradiid tame of registered ager aned Db gppdacable INOTE Registeced Agenl sigaature requied when rainstating) DATE
12, T OIS ANG DRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L) B ' ST DJoeae fae [ Change ] Addition
NAME RUEN, CHRISTOPHER M 12 NAME
secrapoaess | 9011 KINGS COLONY ROAD 12 SIREET ADDRESS
arv.si-ze |- JACKSONVILLE FL 32217 o 14CITY - ST- 2P
TITLE D [T oecete 29 TILE [T Change [ Additian
NAME COURTURIER, JOSEPH A 2.2 NAME
smeeTanress | 9109 SPRING GLEN RD., SUITE 303 2.3 STREL] ADDRESS
OITY-ST- 2 JACKSONVILLE FL 32207 2.4CTY-5T-20
TITLE D . LT DELETE 31TMLE [T Change - ] Addition
HAME KALANTAR, KENNETH 22 NAME
staeer aopacss | 3108 SPRING GLEN RD., SUITE 303 3.3 STREF] AODRESS
CITY-51-2IP JﬁCKSONwLLE FL 32207 o . 34 CNY-51-2IP
TLE MRS 41TTLE [ Change  [_J Addition
NAME 42 NAME
STREET ADDRESS 23 STALET ADDRESS
CHTY-ST- 7 S 44CITY-51-7P .
ME [ oreete S1TIME T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2F 54 CITY-5T-7P
TITLE [T DELETE 6.1 THLE [J Change ~ [T Addilion
NAME £.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CaY-ST-2P e 6.4 CITY-51-2IP
14, 1 hereby certify thal the inforrmalion sugiplied wilh Lhis (iling docs not quality far the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the'information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
ofticer or director ol the: cotporahan i the receiver of trustee empowered o execule this report as required by Chapter 807, Flonda Slatutes; and thal my name appears in
Block 12 of Biock 13 i changed, ar o an allachment with an address.
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