FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

AFTER MAY 1ST IS $550.00 FILED

Sundrs B, Mortham Apr 29 1998 8:00am

NISION OF GOMPORAIIONS Secretary of State

DOCUMENT # P94000073552 (9)

1. Corporation Neme

SPECIALTY DIAGNOSTICS, INC.

DA O

f Principal Place of Busincss Mailing Address
*
| 8781 HOLLY GOURT 8781 HOLLY COURY
SUITE 201 SUITE 201
TAMARAC FL 33321 TAMARAC FL 33321 DO NOT WRITE IN THIS SPACE
us us 3. Dats incorporated or Qualified
.. N 10/06/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m AT 26—! . 650523160 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, efc. i
P wie. Ap e 5. Cerlificatd of Status Desired O $8.75 Aaditional
22 N ;ﬂ Fee Required
5. City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
(3 e e A,Zﬁl, Trust Fund Contribution Addad to Fees
i Zip Country | i Country 8, This corporation owes or has paid the current year Intangible
% . EI' 25 o 2;| @ Parsonat Properly Tax due June 30. [ Yes ﬂNo
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. SAFRO, LINDA B1) Name
8781 HOU..Y COURT B2| Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 201
TAMARAG FL 33321 &3
84| City ; FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0L02 and 607 1608, Florida Stalutes, 1he above-named corporalion submits this statemant for the purpose of changing ils regislered

b it e

office or registered agent, or bolh, in the State of Flenda Such change was authorized by the corporation’s board of directars. | hereby accept the appuointment as registered
agent. | am familiar wilh, and accep! the ohligalions of, Scchon 607.0505, Florida Statutes.
SIGNATURE ____ .. .___ ... o . e
Slgnature typrd or pnted rau o al fegedoret ill‘lfﬂ\—.‘l\\f! e b Agghealle (NOTE Registered Agon: signature raguired whon reinstatng) LATE ’F:-‘
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
THLE OPST 7T DELeTE TATITE [T Change [T Addition | 2,
NAME SAFRO, LINDA 1.2 NAME §
smeeraponess | 6781 HOLLY COURT, SUITE 201 1.3 STREET ADDRESS o
CITY-S1-2P TAMARAC FL e 14 GiTY-ST- 2 &
] me T DELETE 21 TITLE [T Change ~ [T addtion |O
| NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
¢ | ory-st-ze L 2.45ITY-51-2P ' -
TLE T okuere a1TME “ [JChange [ Acdition
1 NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 _ 34 CITY-ST-2IP
TTE [T oecete 41TIME [T Change [T Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GImy-ST- 2P L 440TY-S1-2P
TINE [T DELETE 51 TIILE {Tchange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T-2P . 54 CITY-ST-7iP
TMLE [ perere 6.1 TITLE LT cnange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-81-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the infarmation supfﬁﬁad_with this filng daes not gualify for the exemptlion stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supptomoenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officar or diregtor of the corpgfalion or the receivp stee em
Block 12 or Block 13 if ¢ ment with an

DI AN IS

A A1 /g

ered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
ress.




