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

PROFIT B

CORPORATION ’ FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O Oam

Bandra B. Mortham
ANNUAL REPORT

1698 W e Secretary of State

DOCUMENT # P95000005577 (8)

1. Corpotation Name

STATE OF THE ART DIAGNOSTIC TESTING, INC.

______ TR MR

Principal Place of Businoss Mailing Address
8381 76 AVE SAME .
LARGO FL 337774419
us SEMINGLE DO NOT WRITE IN THIS SPACE
e 3. Date Ircorparated or Qualified
2. Principal Piace of Busincss - 2a. Mailing Address 4. FEI Number Appliod For
21  ee] 59-3288942 Not Applicablo
Suite, Apt ¥, etc. Sude, Apl. &, el . ) $8.75 Additional
211 5. Certilicate of Status Desired O Fes Required
City & Stalo | Cily & State 8. Election Campaign Financing $5.00 may Be
o 2&]_ . Trust Fund Contribution Added to Fees
Zip | Country p Country 8. This corporation owes or has paid the current year Intangible
24 25] 27;] ;‘ Personal Property Tax due Juna 30. Olves [Ono
§. Hame snd Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
WILSON, SUE A 81| Nome
8391 76TH AVENUE NORTH 82| Street Address (P.O. Box Number is Not Acceptabie)
LARGO FL 34647
a3
84| City FL B5| Zip Code
11. Fursuant (o the pravisions of Sociio 07.1508, Florida Siatutes, The ehove-named Gorporation submiss 1his stalement for the purpose of changing Its regisierod
office or registered agent, ar both, in the State of Fonda Such ehange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes
SIGNATURE . .. o S .
Signature. typed o ;mr.ITJ}TLTJILH‘L!(\H-.I A |_|| and title it ppplicable (N iE  Registered Agant signature requirad when reinstaling) DATE
12, OFFICEHS AND DIHECTORS | IKED ADDITIGNS/CHANGES TO OFFICERS AND DIBECTORS IN 12
THLE F | 11 TLE Change Addition
NAME WILSON, CHRITOPHER . 12 NAME L ‘ A D o .
sweeranoress | 3132 PORTLNAD COURT va staeer apovess | 16 2 Qouy\r\'\ \"? AkEs r Tood
oTY-§1-20 AURORA IL wonv-ste (NARER viLe &' 1L L0548 -F0¢S
e VP [T oeceTe 21T0LE 7 I change ~ [T Adoition
NAME BAUER, MELVIN 27 NAME
sreet aporess | 850 118 AVENUE 23 STREET ADDRESS
CiTY-SE- 2P TREASURE |SMNDEL__ e 2.4 CITY - §T-2IP Y,
TIE O el 31 TMLE By fIFEaS [T change o Addition
NAME 3.2 NAME Sunéd UAnn w.\soi‘l
STREET ADDRESS I3STREET ADDRESS | DB HRr e
GITY-ST- 7P e worsiwr | L AIRED Ful 8897 - LSNT
TiIE [T eLete 41TITLE g 3 Crange ] Addition
HAME 4.2 NAME
STREET AQDRESS 4.3 STREEY ADDRESS
eoyest-2¢ f _ 44 CITY-ST-2p
NLE CT oecere 51TILE [ Change L acdition
HAME 52 NAME
SYAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 5.4 CITY-ST-21P
e [} oeweTe &4 TITLE [ change T[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CIY-S81-2P

14. | hereby cer!‘rlﬁ that the information supplicd with this hlmg'&_{-cs nol qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, 1 further certify that the information
indicated on this annual toporl or supplomental annua! report s frue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of the corporation or the receiver o Truslec empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changet m?mmchmnnl wilh an address

QISNATIIRE: (O C/s? zrrrl A}/‘/ﬂﬂ‘ﬂ) e Anm ).f.; I\St‘)v‘) ‘/:u.?-ng

CR2EQ34 (10/97)



