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

" PROFIT A =T« ELORIDA DEPARTMENT OF STATE
CORPORATION e

ANNUAL REPORT

1 997 Q Dlws;ricgn':acrzgﬂps;:;ows S C Cl'etal'y O f S tate

DOCUMENT # P95000017034 (6)

1. Corporation Name

QUANTITATIVE DIAGNOSTICS, INC.

OO

| Principal Piace of Business. Mailing Address
550 E DAVIDSON 550 E DAVIDSON
BARTOW FL 33830 BARTOW FL 33630-3940
3. Date Incorporated or Qualifind | 3a. Date of Last Report
2. Frincipal Piace of Business  © “2a. Maiing Address 4. FEI Number Applied For
al 26] 59-3312632 Not Applicabls
Suie, Apt #, olo Suite, AP, #, stc. " $8.75 Additionat
- . 1 .
2;| };[ 6. Certificate of Status Desired O Fee Réquired
______ Cry & Save City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] ;;I Trust Fund Contribution Added to Fees
| A .. Country L &p Country B. This corporation has liability for Intangible tax under &. 199.032,
34_17_77 - 25} 29] ;1 Florida Statules [(dves [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
WRIGHT, STEVEN R 1] Name
1
550 E DAVIDSON 82| Street Address (P.0O. Box Numbaer Is Not Acceptable)
BARTOW FL 33830
63
B4} City FL 85| Zip Cods

TA1 Pursiant 1 the provisions of Sections 607 0502 and 607,508, Flonda Stalules, the above-named corporaion submits this statarmant for the purpose of changing its fregisterad
office or registered agent, or bolh, inthe Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agert Fam familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blowtie Iygnl G pnerced 1 61 regusterii Bgont and il apgicabic (NOTE Registored Agant signalure required when remnstaing) DATE
B ' OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 ViD CT DELETE 111ME [T Change L] Addition
HAME WRIGHT, STEVEN R 12 NAME
sicey annrcss | 550 € DAVIDSON 13 STREET ADDAESS
ov-si.ae | BARTOW FL 33830 14 CITY-§T-2P
B TToRETE 21TE [Tchange 11 Addilion
HAME 22 NAME
SIREET AN SS 23 STREET ADDRESS
Y Sl 2 A CITY- 5T- 2P
JHLE L] DELETE 31TILE Ul change ] Addition
HAME 32 NAME
SIHEET ACICRESS 33 STREEY ADDRESS
Lomvsiee | SL0TT-ST2p
1 [ DELETE LITLE [T Change L] Addition
NAME 42 NAME
SYaFE] ALDRESS 43 STREET ADDRESS
CITY-S1-7IF ) 44 DIY-5T- 7P
ne ] oeLere S TILE [T Change L7 addition
HAni 5.2 NAME
SIREE] ADRL S5 53 STREET ADDRESS
Gy S0 54 07V -S¥- 2P
WILE L] oeese 6.1 TIFLE [ Jchange T3 Addition
HAM 62 NAME
STREEL ADGHE S5 6.3 STAEET ADDRESS
Cy-£1. 2 I 64 CITY-$1-21P

14. | do hercby certify that the infarmation supplicd with this tling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingcated an thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that
lam an oflicer or director of the corparaligeflr the receiver or tnktee empowered to execute this report as required by Chapter 607, Florida Stalutes; and tnat my name
appears in Block 12 or Block 13 i chang#d or attac ith gn address.

P i

D et st "Apr 25 1997 8:00am

CR2E034 (9/96)

SIGNATURE: . ___ LI E T %{/ P> 3 -533-72/2/

HCNIiNG OF FICER OR DIRECTOR Dayinu Flone ¥

AE AND TYPEDQ OR PRINTED NA




