FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

[ PROFN §
S FLORIDA DEPARTMENT OF STATE
CORPORATION /4 ﬁ? Sand-a B. Mortham
ANNUAL REPORT ; . é:ﬁéf, Secretary of Slate
1996 ol DIVISION OF CORPORATIONS

DOCUMENT #  P95000005577 (8)

1. Corporaton Name

STATE OF THE ART DIAGNOSTIC TESTING, INC.

Pocipal Place of Bosingss

Mailing Adrires

B0S0 SEMINOLE MALL OFFICE CENTER 6050 SEMINOLE MALL OFFICE GENTER
SUITE 346 SUITE 346
SEMINOLE FL 34842 SEMINOLE FL J4642

3. Date Incorporated or Qualkhed 3a. Date of Last Repont

01/18/1995

(2. Poacig Place of Bosingss [ 2a. Maiing Address N 4, FEI Number Apglied For
3 R () I G- IIEFT 52 Nol Applcablo
Sl Apt o, ete ., Sute Apldete. 5. Certifcate of Status Desired ] $8.75 Adc?ilional
[221 ) EL, o Fee Hequired
_ Ciy & State | Gty & Swate 6. Election Campaign Financing 0 $5.00 May Be
Eﬁﬂ o e L Trust Fund Contribution Added 1o Fees
Lk ~ Country | Zp | Country 8. This corporation has lability far intangible tax under s 199,032,
24| 25| 2] 30| Florida Statutes [ ves [INo
L _ 9. Name and Address of Current Registered Agent — 10, Name and Address of New Reglstered Agent
B1| Name
WH'SON' SUE A B2| Stroet Address (P.O. Box Number is Not Acceptabla)
8391 76TH AVENUE NORTH I
LARGO FL 34647 83
84| City FL 85| Zip Code

H. Parsuanl o the provisions. of Sechions 607.0602 and 607, 1508, Fionda SLalutes, he above-named corroraton submits this statement for The purposs of changing its regstered ofice
or regislored agent. or both, in the State of Florda Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

J
famil 2 with, and accent the obligations o, Section 6070500, Florda Stalutes

SGNATURE

CR2E034 (12/95)

Stpuatrn T o pon e e 9 et a0 i At HOTE Rugeteresd Aot Sigraare reured whon ewstate gh o DATE

12, . TTTTTONNGERS AND DIRECTORS N EE - ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
|IHY; PR b el T . {Jpewre 11T [ change [} Addit:an
B CAHESTOPHER £ LOILS O 12 bt
sk sies LFAT Shrilandg O 13 STHEES ADORESS

st VA te dagoy o Kuowesee
T V- 1P0csebe A7 [7 DELETE 2 1TILE [ €hange [ Addition
N MEL Y FTFRusy 29 NAME
sy B0 g9 AnEAYy & 23 SIRELT AUDAESS
o WCCAGWRE TSL., Pl Sgrnl. setirs o
B T Y S TR EATULF R [7] DELETE ERR A [ Change [ Aodilion
hazi K AN Do 32 NAM
sl |\ F5Fr i FIke A 33 STHEET ADCRESS
ansa KHRCL g4 F/CSY ewsa |
[ON; I OfLEIE 410 [7] Change [ Agdition
Risky: 42 WaME
SIRE Y ACLRES 43 STRIET ADOALSS
Y5120 e Moy )
[N [JDeieae 5 1TILE [ Change  {7] Addition
Bk 52 NAME
SihE b Al RS 53 STREET ADDRESS

| CTres e T e B4CHY-ST-2P_ |
I [T oetEre B 1TIILE [J Change [ Addit:on
KAM: 62 HamE
SERb- T ADDH S 63 STHEE! ADDHESS
Tlv-S1 A i | 64ciry-Si-7e

14, |t heredsy certify that the infonmation supplisd vith this hing 1s veluntaily fumisned and does nol quallty for the exermption slaled in Section 118.07(310), Fionda Staltes | further
culify thal the mforation indicated on this aanual reporn or supplenental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
aath. that | ani an oficer or dirvstar of the carporation or the receiver or trustes empawered to execute this report as required by Chapler 607, Florida Statutes; ang that my name
appears an Block 12 o Block 130 chiang ar on an attgghiment with an acdress.

. &
3-9-9¢
u

SIGNATURE: sz)(a 4 Jus Hng Dilson i

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR sl

Disyniwy Prnse




