SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER'AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT’ON Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # p95000007819 (2)

1. Corporahon Name

Florida Bio-Diagnostic Systems, Inc.

Principal Place of Business Mailing Address
3233 S.E. Maricamp R4 SAME
Suite 103
Ocala’ Fl 34471 3. Da!ai;c/or%ogu/edgo&()ualihed 3a. Date of Last Repart
2T3293m53dﬁiffcamp rd ;ﬁiﬁ@%mgﬁsuaricamp Rd Y Y 589889 :?ﬁxime
m;uunigjé* ;“63 ;I Sgrﬁ{%é Etrl 03 §. Certiticate of Status Desved ] sar:if:‘::girt;odnal
City & State Ciy & State 6. Election C aign Financing $5.00 B
n|Ocala, F1. s Ocala, Fl Trust Fong Contributon 0 Adged 16 Feos.
Zip Country 344 z Caunlry 8. This carporation has hability for ntangble tax under s 106 032,
ErR A - SN o A M - U R v G s
] 9. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
Meo, Michael * "eme Meo, Michael
43233 SE Maricamp Rd. 82) Sveet \YPFF° B MAPICHBHPRA)
Suite 103 =
Suite 103
ala, Fl,
Oc ' 34471 84| Cily 35[ Zip Code
Ocala, FL | (34471

11. Parsuart to the pravisians of Sections 607 0502 and 6071508, Flonda Siatutes, the abave-named corporation submils this statement for Ihe purpase of changng its req-stered
oflice or registered agent or bath, in the State of Flonda Such change was authonzed by the corporation's board of directors | hereby accept the appamtment as registerad
agent | am familiar with, ang gocept the otilgations of, Secton 607 0505, Florida Statutes

SIGNATURE EIQTJ"\"«‘T o of preored A ¢ (HOTE Regestaead Agent sigtalube fequired wher e nslategl T _L)Al_ R

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12 ;’ﬂa
TITLE D (] DELETE 11 DILE [TCnarge [ TAdanon 3
NEME. Meo, Michael 12 NAME 3
swectaooness | 627 Williamsburg Dr, *3 STRELT ADORESS ]
areste | D 17 14CHY-5T-2 &
Tt D DELETE 71TNE [T Crange [ _JAddmen | €
N DeSantolo, Philip J 2 ane

STREET ADORESS 73 5TRLET ADDRESS

Cy-S1-21 ﬁél‘&agé?era1§3U85th #202 ? 40ITY ST 2P

TILE D ELETE 31TILE [ TCrange [ TAddior

NAVE Petrillo, Louis ZNAME

s aess | 7900 SW 143 Street 33 SIREET ADDRESS

CIrY 1. 2P Miami. F1 33158 34 CY-ST- 28

TinE v [TDELETE 41 M7LE [ Change ™ [T Addiion

NAME 4 2NAME

STREE [ ADORESS 43 STREET ANCRESS

CITY-51-21P A4 LITY-ST- 2P o
TILE [ TORLETE S1T0LE [JCaange [ Tadaier

NAME 52 NAME

SIREET ADDRESS 53 SIRFET ADORESS

CirY-S1- 2P 54 CITY-ST 21

TILE T TOELETE 61TILE . 1 DDD':I 1 9 1 SBQ (‘Idnge [ Tagawon
hAME sINAE -(8/03/96--01014--038 K/

STREET ADDRESS 6 3 SIREET ADDRESS #¥%225 . 00 '[

CHlY-ST. 71k B4CTY-51. 2P )

14. 1 do hereby cerlify that tne information supplied with this Tiling 1s woluntarily furnishied and does not qualify for the exemption stated 1 Secton 119 07(3)k}, Flonda Statutes |
Luriner cestify Ihat the informat an ndicated on this annua’ report or supplemental annual report is true and accurale and that my s:grature shall Pave the same logal efect asl
made under oatn, that | am an officer or direclor of the corparalion or the recewer or trustee empawerad to execulc this reporl as requ red by Chapter 617 Flanda Statatas, ard
Ihat my name appears n Block 12 or Block 13 1f changed. ar o an attachment witr an address

SIGNATURE: Z{E 2o~/ P ihin 6/;11//% (3s2) €21 -s55¢

NAME OF SIGNING GFFICER OR DIRECTOR




