FILED

PROFAT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

: é. FLORIDA DEPARTMENT OF STATE

‘. Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

POCUMENT #

INNOVATIVE DIAGNOSTICS OF KENTUCKY, INC.

_Prir.c.l}:éﬁTu-::o of Businoss

1520 EDGEWATER DR. O#f
ORLANDD FL 32804

Mailing Address
1520 EPGEWATER Df. D#
ORLANDO FL 32004-5840

0 L O

3. Date Incorparaled or Qualified

03/23/1995

3a, Date of Last Report

06/01/1896

2 Prine ;?])Pi(ffcﬁ 5055 ' 2a. Mailing Addrass - 4. FEI Numbar Applied For
A0 5, Swoope AVE ] |25 5, §10000¢ PVE| " soasna Not Apphcaiio
Suiter. Apt #. gtc Syite, Aot #,_gfc. v - ) $8.75 additionat
E_ﬂ :&—,j" é [27] -Hl- § l é E. Certificate of Status Desirad 0 Feo Required
| Ciy & State City & State . + l PL §. Elaction Campaign Financing $5.00 May Be
311_ m 0~ [ l l. \ ;ﬂ a/l 7 Trust Fund Contribution Added to Fees
o __ Country 7 Countr 8. This corporalion has liabllity for intangitie tax under s. 198 032,
[?5_1 _33 15‘ - 251 29] 3? —T 6 l 30 U\§ n Florida Statutes Oves no
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiersd Agent
JOHNSON, LORAN A 81| Name
215 NDRTH EOM DRNF. 82| Street Address (P.0. Box Nurnber is Mot Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

agent. | am familar wath, and accep! the chligations of, Section 607.0505, Florida Staiules.

41, Parsuant 1o the provisions of Sactions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s poard of direciors, | hereby accept the appointment as registered

SIGNATURI

Slepwrire o prnted nomi of registerad agent and tite It pplcable INOTE Registered Agent signature required whan reinstaling) DATE

2, T OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE D [T DELEYE 111InE T Change L] Addilion | &5
NAME L'HOMMEDIEY, MARK D 12 NAME §
smeeraoneess | 1520 EDGEWATER DR, D¢ 1.3 STAEET ADORESS l?,‘a" S, S LU% A‘U& f’"glg o
orv-siz¢ | ORLANDO FL 32804 14 CITY-§7-2P Mma Ao 327 5 I &
nHE D [T otierE 21Tme v Tl Change  [] Addition {O
HANE NESS, DAVID B 72 NAME
siweraoniess | 2 BAY CLUB DR, APT, 12Y 23 STREET ADDRESS
arv-st ze | BAYSIDE NY 11360 2.4 CITY-S1-2IP

K T oeLETR 31TMLE T Crange [ Addilion
Y 32 NAME
STREE) ADDRESS 33 STREET ADDRESS

poan-sae . 1 34 Gy S1-21p
THLE ] DELETE 41TmE [T change [T Agdition
NAME 4.2 NAMF
STREZ T ADDRESS 4.3 STREET ADDRESS
Ty 51-2F ] 44 CITY-ST-2IP
e | [T DECETE 51 TILE [Jchange L] Aadition
NAME 5.2 NAME '
STHEET ADDFA S5 # 5.3 STREET ADDRESS

| Ciry- St 2e §4CITY-5T-2F
TF [T ofiete B1TITLE Cd change T Addition
NAKL 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CIrY-S1-2F §ACITY-5T-2IP

14, { do hereby corlily thal the information supplied with this filng does not gualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further cerlify that the
information indicatod on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the same legal effect as i made under path; that
I arn an otheer or dgirector of the corporation or the receiver or trustes empowared to exocute this report as required by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or Bleck 13 if changed, or on an atlachrgent with an addre

Dale Daytima Phane
O08spes



