FILE NOW: FILING FEE

* PROFIT g
CORPORATION
ANNUAL REPORT

1997 X __ 5 Dlwsg:lc(r;;agozpsct;;ﬂor\:s Secretary Of State

DOCUMENT # P94000065689 (9)
TYRONE DIAGNOSTICS, INC.

Frincipal Place of éusiness Mailing Address |||II||I| "l |||l| I"lllllll I|||| ""l II“I Il||| ||||I |I|I’ ||||| |||’ 'Il’

AFTER MAY 1 IS $550.00 FILED

i, g | Apr 28 1997 8:00am

4021 N. ARMEMIA AVE.. SUITE 108 4021 N. ARMEMIA AVE.. SUITE 106
TAMPA FL 33607 TAMPA FL 336071008
4. Date Incorporated or Qualified | 3a. Date of Last Repont
08/02/1994 05/01/1996
2. Prncipal Place of Business l_!_a. Mailing Address 4. FEi Number Applied For
21} 26| 58-3206805 Not Applicable
Suite, Apt #, ol Suite, Apt. #, etc. it
e uiie. ApL 7. €le 5. Certificate of Status Desired [ $8.75 Addiional
22 _E] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May 8o
23 ?a] Trust Fund Contribution W] Added 10 Fess
2p Country Zip Country 8. This corporation has liability for intangible 1ax under 5. 189,032,
24] ?51 ;l ?0-1 Florida Statutes Dves [Ne
9. Name and Address of Current Roglstered Agent 10, Name and Addreas of New Registered Agent
KOPELOVICH, JOSEPH ESQ 81) Name
4021 N. ARMEMIA AVE., SUITE 102 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33807
83
84 City FL 85| Zip Code

11, Pursuant te the provisions of Sections 607.0502 and €07.1508, Florida Slatules, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent, | am tamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE ...
Signatie typed o printud narne of regrslered agent ard tlle il applcable. {NCTE Fegislared Aganl signature required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
TLE [ [T DEcere 11 THILE [T change [ Addition
[ KOPELOVICH, JOSEPH 12 NAME
sineer anoness | 4021 N. ARMENIA, STE. 102 1.3 STREEY ADDRESS
Gy ST 7 TAMPA FL 14 Y-S 2
THLF T oewere 21TIILE [T change [ Addition
NAME 2.2 NAME
STREFT ADDIE S5 23 STREET ADDRESS
Ciy-S§7- 21 2 4 CITY-8T- 2P
e 7 DELETE A1TRE ‘ LV Change  [] Addition
MM 2.2 HAME
SIREE] AUGHESS 3.3 STREET ADDRESS
GIY-$T .21 24.CY-5T-2P
nng L] DECETE 41T0LE [Jtherge [ Addition
NAME 4. 2NAME
SIEET ADIRESS 4.1 STREET ADDRESS
Clly-51-2I0 4ATITY-5T- 2P
Tt [T peLere S51ILE T7] Change [ Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
Ciy- 514 54 CiTY-5T-2P
Tt T [T DELETE 61 TITLE [T Change L] Addilion
NAwE 62 NAME '
STREET ATIDRESS 63 STREET ADDAESS
Gy -S1-2 64 CITY-8Y-2iP

14. | do herebw certly that the information supphied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify thal the
informanon indicated on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or oirector of the corporation or 1he receiver or lrustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an altachment with an address.

SIGNATURE: /™ /7 Vbt | ‘///d)/ﬁ A BB -3%&-326%

EIGNATURE AND TYPED DR PRINTED NAME O NING OFFICER OR DIRECTOA Daylire Prone &




