FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Moriham
ANNUAL REPORT

Secretary of Slale
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000017034 (6)

1. Corporation Name

QUANTITATIVE DIAGNOSTICS, INC.

[

AR

Principal Place of Business T o Mailing A&m&;é—ss
550 E DAVIDSON 550 E DAVIDSON
BARTOW FL 33830 BARTOW FL 33830
3 Dearj?llnzoiﬁogragtgd or Qualified 3a. Date of Last Report
2, Principal Place of Business o 2:a Mailwng”l\ddress - 4. FEI Nymber Applied For
ELM L - o 26| B _ : ?"'33 / 2\(@3 P B Not Applicable
Sulte, Apt. #, elc. .., Suite Agt. 4, eto. 5. Certificate of Status Desied [ $8.76 Additional
22 2Tl Fee Required
City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
Eﬂ o 23L . Trust Fund Gontribution o Added 1o Fees
Zip L Country | Zip | Country 8. This corporalion has h‘a:)g{)cfr intangible tax undor & 199.032,
24 25| 29 30| Florida Statutes vos [INo
9. Name and Address of Current Ragistgred Agent o _____10. Name and Address of New Repistered Agent
81| Name
meHT. STEVEN R 82 Street Address (P.O. Box Number is Not Accepltable)
550 E DAVIDSON
BARTOW FL 33830 63
84| City FL |ss Zip Code

¥1. Pursuant to the provisions of Sections 6070507 and 837.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointrent as registered agent. | am
farniliar with, and accept the obligations of, Section 607,0505, Florida Stalutes.

SIGNATURE . T e o e
Slgnalure, tyred o printed nate of regizhirad agedt ard B if apglcat i (4OTE. Registerod Agent signal.ire requir wher reinstating DATE &

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 o

TILE o - ) FITELETE EREIT: Ul Change [ Addition g

RAME MCCRANEY.-DAVID-R— 12 NAMT 3

sthet aphess | SOG-HAGTE— 1.3STREEN ADDRESS &

CiTY-S1- 7P m__ e 14 CITY-57-21P E

TILE vib [C] DELETE 7 1TITE [J Change [ 1 Addition |©

NAKE WRIGHT, STEVEN R 22 Nag

saeersooress | 990 E DAVIDSON 23 STHEET ATDRESS

CITY-ST-2IF BARTOW FL 33830 o o 24CITY-81-7P

TILE [7) DECETE 3. 1TILE ‘ [T Change [ Additien

NAME 3.2 NAME '

STREEY ADDRESS 3.3. STREE] ADLRESS

GITY-§T-2p N _ . 340HTy-5T- 2P

TIiLE [ DELETE 417ME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

Cy-§t- 2P ) . 440NY-ST-2IP

TITLE [) DELETE 5 1 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Cry-§1-21p — — e . 54 CITY-§T-2IF

TILE [J DELETE 61 TIILE [} Change  {7] Addition

HAME 6.2 NAME

STHEET ADDRESS 63 SIREET ADDRESS

CITY-§1- 2P 64 CHTY-ST-20P

14. 1 do hereby Corlify thal the Inforn aficn suppiicd wilh this fing is voluniarly furishod and does not quality for Tha exemplion stated in S6cton 119.07(3)(k}. Flonda Statutes. | further
certify that the information indicated o this annual repor or sepplemental annual repon is true and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of Jne corporalion or the r¢ceiver or trustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if .199@22’(@h( fant with an adcress.

; STEVEN R WRIG Lf/ 4

SIGNATURE: 2% /O - SWVIN RWRIGHT 30/ 19533-2c2/
IGHATURE AND TYPED OR Pm)g AME OF SIGNING OFFICER OF DIRECTOR 1 ate

Dayliero Fine #




