FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

( PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P94000065840 (8)

1. Corporaban Name

INNOVATIVE DIAGNOSTICS OF NORTHWEST FLORIDA, INC

ase ot Busnoss Mailing Addrass “"“m "I ||||| I‘I""HI ||||I|I|" IIW Ilm ||m ||m Ill" II" |II'

Pringip.

1218 PARK AVE 1218 PARK AVE
ORANGE PARK FL 32073 ORANGE PARK FL 320734126
8. Date Incorporated or Qualified 3a, Date of Last Report
. 09/06/1994 12/30/1
"2, Principal Placa of Business 2a. Mailing Address 4. FEI Number Applicg For
[Z‘] e+ e _i’a 59:3241061 . lfjctl Applicable
| Suite, Apt # etc Suite, Apt. #, elc, » ) sa-"s Additlonal
22' ] ?ﬂ 6. Cerlificate of Status Desired [ Fee Required
| City & Sute City & State 6. Elaction Campaign Financing $5.00 May Be
2] S 28] Trust Fund Conltribution O Added to Fees
| e Couniry Zip Country | 8. This corporation has liability for intangible tex under s. 199,032,
u| . E] 20] 30] ‘ Fiorida Statutes Mves o
L 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WARFIELD, D.C., STEVEN 81} Nameo
1218 PARK AVE 62| Stres! Address (P.0. Box Number Is Nol Acceptabie)
ORANGE PARK FL 32073 ‘
83
84| Ciy o FL 85| Zip Code

1711, Pursuant 10 the provisions of Sachans 607 0502 and 607.1508. Florida $tatutes, the above-named corporalion submils this statemant for e pur, 2 of changing i rePlstered
office o ragisterad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment &s feglstered
agent. | am famitar with, and accepl the obhgations of, Section 607.0505, Florida Statutes. ;

SIGNATURI

Bigr atare, tapud or porden rame of egeterod agant &nd thie J appicabla (NOTE: Ragisterad Agent sigrature requited whon roinatating) T DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
wme | PTSD | EGEE 11 17LE [J'Change [T Addition
Natil WARFIELD, D.C., STEVEN 1.2 i
et okt 56 | 1218 PARK AVE 1.3 STREET ADDRESS
cvstze | ORANGE PARK FL 32073 14 GITY-ST- 2P
e T peLETE 231 TIE T[T Thange [] Addition
KAt 2.2 NAME )
STHRUEN APRRESS 2.9 STREET ADDRESS Lt

|Gy ST 2.4Cmy-ST-2p
TILF 7 OeCeTe 31 TLE [T Change [ Addition
AR 3.2 NAME
STHEE! AJ0RESS 3.3 STREEY ADORESS

AN } 34 CITY-5T-2P A
T 27 DELETE 41TIE ] changs™ ] Addition
Hatt 4 2 NAME
STREL T ADDRE 55 4.3 STREET ADDRESS
GiNy-51.21F ] 44 CITY-ST-2if
e CTDEETE 5.1 1I1LE [ Change L] Adaiion
HAE 5.2 NAME
STRCET ADDIGESS 5.3 STREET ADDRESS
Liry-T-2r 54 CITY-ST-2IP
me LT DELETE 6.1 TILE ' [ Change [ Addition
KAR 6.2 NAME
STREE L ADDRESS 6.3 STREET ADDRESS
oy - 1. 2 o 6.4 GITY - 5T- 2P
14. | do hereby cerily that the information supplied with this Tiing dees nol qualify for the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same legal effect as if made under vath; that

Florida Stattes; ?ﬂ ath}l(w' name
263543

Baytrme Phone B DOOB11 ]

mformalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shali have the
Iam an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as requifad b ApLes-60
appears in Baock 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: ST LI HE QI

SIGNA TURE AND YYPED BR BRINTED NANME OF BIONING OFFICER OR IRECTOR

| May 14 1997 8:00am

CR2E034 (9/96)



