FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SPECIALTY DIAGNOSTICS, INC.

1997 \&
P94000073552 (9)

MO S

SUITE 201
us

Pringipal Place of Business

871 HOLLY COURT
TAMARAG FL 3332

Mailing Adcress

8781 HOLLY GOURT
SUITE 201

TgMARAC FL 33321-20%
u

. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Businoss | 28. Mailing Address 4, FE| Number Applied For
£ I 26| 650528160 Not Applicable
Suite. Apt #. ol Suite, Apt. #, elc. » $8.75 Additional
—251 ) 2?1 §. Certificate of Status Desired ] fes Required
| Cily & Stale City & State 6. Election Campaign Financing $5.00 may Be
23| 26] Trust Fund Contribution Added to Fees
... 7% | Counlry o P Country 8. This corporation has liablliy for intanglble tgx under s, 199,032,
_gﬂ — 25] 29] ;EI Florida Statutes Yes @\Io
| 8. Name and Address of Current Reglstered Agent 10._Nams and Address of New Reglaterad Agent
SAFRO, LINDA 81| Name
8781 HOU-Y COUHT 82| Street Address (P.O. Box Number is Nol Acceplable)
SUITE 201
TAMARAC FL 33321 83
84| Ciy 85| Zip Codo

FL

SIGNATURE

office of registorod agenl, or bath, inthe State of Florida, Such Chang
agent. § am tamilar with, and accept the obligations of, Secion BO7.0505, Florida Statutes

1. Parsanl © the provis-ons of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
0 was authorized by the corporation's board of directors. | hareby accept the appointment as rogistered

e e 00 of e 27 rl ana ik i anpl catd (NOTE: Registerad Agent signature requirad when rainstating) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T ORST T T DELETE 11TE [J Change [T Addition
HAME SAFRO, LINDA 12 N
st aooness | 8781 HOLLY COURT, SUITE 201 13 STREET ADDRESS
orvsi e | TAMARAC FL 140Y-ST-2p
MLk [J DELETE 21 THLE [J change ] Addition
HAME 22 NAME
SIKEET ADDRE 55 2.3 STREET ADDRESS
CINY- 812 - 2 4CITY-ST-7IP . S
B [Toeere 31TME [T trange . LJ Addition
NAME 3.2 NAME
SIESEF ADORESS 3.3 BTREET ADDRESS
G- §f a0 - 34 CITY-SF-2P
TIME T oeLeTe 41TIE [JChange T Addition
NiAME 4.2 NAME
STREET ADDKESS 4.3 STREET ADDRFSS
cny-srae 44 GTY-ST- 7P
e L J DECETE 51 TILE [T Change™ ] Addition
NAME 5.2 NAME
SIRELT ADDRESS 5,3 STAEET ADDRESS
il -ST- 2P 54 CiTY-$7-2P
e TToeeete 6.1 TALE [Jchange T[T Adeition
NANE 6.2 NAME ‘
S'REE) EOLPESS 6.3 STREET ADDRESS
Chny-st.2n 64 GITY-S§1-2IP

{am an officer or director of the:
appears in Block 12 ar Blogk

SIGNATURE:

arporation or the recews
4 changgd, or on af attacfment with a address.

14, 1 di hereby cerlily thal the information sup plied with this iing does not qualify for the examption stated in Section 119.07(3){i}, Fiorida Statutes. | furiher certify that the
mformatar inclicated on this annual report or supplerentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
r trustee smpowered to execute this repori as requirad by hapter 807, Florida Statutes; and that my name

126174

Apr 14 1997 8:00am

CR2E034 (9/96)

4Ib[F7 95Y

Daytme Fhone #



