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

PROFIT i
CORPORATION
ANNUAL REPORT Sacratary of State

1997 .- DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ5000005577 (8)

1. Corporation Narng

STATE OF THE ART DIAGNOSTIG TESTING, INC.

il Fiace of Busioss Waiing Address “Illlll”’l 'Im Imlllm ||m "m"m IIII“"II Ilm |||" III”I"

L $30.

8050 SEMINOLE MALL OFFICE CENTER 8050 SEMINOLE MALL OFFICE CENTER
SUITE 346 BUITE 346
SEMINOLE FL 34642 SEMINGLE FL 34642
8. Date Incorporated or Qualified | 3a. Dale of Last Report
01/18/1995 03/11/1896
W?. Fringipal Plasc ol‘Busm 35 k?a. Mailing Address J 4, FEI Number Applied For
ﬂ]?if/?é 10 x| 337/ Té Avs 593268942 Not Applicable
[iited A[)l #,ele. Suite, Apt #, etc. - X 38‘75 Additional

. 6. Certificate of Status Desired ]
231 P ;ﬂ Fee Required
City & State P City & Stale &. Election Campaign Financing ss.oo May Be
23] A AKX €0 FL @l Aarée EX Trust Fund Contribution O Added 1o Fess
i | .. Country | Dp ! Counnry 8. This corporation has liabitity for intangible tax under s. 189.032.
21F3777-4/190s] USA 233 772- 4190w US4 Florida Statutas Yer [ No
| 8. MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILSON, SUE A ‘ 81] Name

8391 76TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 34647

83
B4| City FL 85| Zip Code

|31, Pursuan 10 the provisions of Sections 607.0502 and 607 1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or regislered agenl, o both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agonl, Larm tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o . .
& W T pricend nan e of redstentd agort ang tie i appheable (NOTE- Fogislarad Agenl Bgrature requined whan rensiating) DATE
12, ) OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
T P [T oecete I 11TITE [T thange [T hadition
HAMY WILSON, CHRITOPHER 1.2 NAME
st aooiss | 3132 PORTLNAD COURT .3 STREET ADDRESS
o sae | AURORAIL + 4 QITY-5T-2IP
T W LT DELETE 21TIME [ Change ™~ T Addition
HAME BAUER, MELVIN 22NAME
sttt accrrss | 850 118 AVENUE 2 3 STREET ADDRESS
onv si-z+ | TREASURE ISLAND FL _ 24 CITY-ST-2IP
r_“H; R ST ﬁDElEIE 21 TITLE ] change T[] Addition
ANl WILSON, SUE ANN 32 NAME
siaee aconres | 8391 76 AVENUE N 3.3 STREET ADDRESS
orr-st 2+ | LARGO FL $4.CY-ST-2P
me | T oeETe LATILE [ Change L] Addition
NaMi 4 2NAME
ST4EET ADDRESS 43 STREET ADDAESS
EY-51 2F L4 TITY-ST-2P
e | T oELETE 51 TILE I Change 1] Additian
AN 52 NAME
STREF | ADDRESS 43 STHEET ADDRESS
oIy 512 54 CITY-8T-2IP
w0 Toree 61 TITLE [ change ] Addition
NAME 6.2 NAME
SIKTE AITRESS 6.3 STREET ADDRESS
Y-S 64 CITY-ST-2IP

14, 1 de hereby certily thal the informalion supplicd with this filing does nol quality for the examption stated in Section 119.07(3)(. Florida Statutes. | further Certily that the
informsanon indicated on this annoal reperd or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| arn an afficer ar director of the corporation or tho recéiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bleck 12 or Biock 13 if chapged, or on ag attachment with an address. lJ)
SIGNATURE: \Jug W*&) AHHY ﬁEQaL_ dson _¥-1(-217 -

SGNATUAE AND OR PRINTED NAME OF SIGNING OFFIGER OR RIRECTOR [Haytung Trora #

" sanera . Mortham Apr 17 1997 8:00am

CR2E034 (9/96)



