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

PRCOHT o ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION o) B, Mo
ANNUAL REPORT ] oy o S
1 :9/ Socrotary of Stale
1996 e CIVISKON OF CORPORATIONS

DOCUMENT # P95000029547 (3)

1. Corporation Nanic

QUALITY DIAGNOSTICS OF CENTRAL FLORIDA, INC.

T

3. Dat rpgratad or Qualited | 3a. Date of Last Report

Frincipai Plaze of B‘l‘lé—.fl(‘SS ) - Mailmé Adidress
109 ODIN DRIVE 109 ODIN DRIVE
WINTER HAVEN FL 338844115 WINTER HAVEN FL 338844115

2. Fua wipal Place of Bosiness [ 2a. M&E;g}?ﬁaﬁss 4. FEI Number Applied For
r - -
1) I R 7 R 59~ 3309229 Not Appicabie
Sk, Ap it Suite, Apt . P
P S AL et , Sute Ant A eto 5. Certficato of Stalus Desied [ $8.75 Additionat
22| , e < ) 3 Fes Required
Caty & Stale L City & State 6. Election Campaign Financing 0 $5_00 May Be
[23| . 231 7 Trust Fund Contribution Added o Feas
| . Country | &p | . Country 8. This corparation has liabllity for intangible tax under s 199.032,
24| 25| (28] 30| Florida Statutes [] ves [INa
I 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HILLER, SUDIE o
82 Street Address (P.Cr. Box Number is Not Acceptabla)
109 ODIN DRIVE
WINTER HAVEN FL 33884-4115 83
84| City FL 85] 72 Code

1. Pursuanl o the provisions of Sections 6670502 and 607 1506, Flonda Statutas. the above named corporation submits this slatement for the purpose of changing its registered ofice
o royistecad ageal, o Loth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered agent. | am
fecwrhiw wath, and arcepl the abiigabons of, Sartion 607.0505, Flonda Statutes.

SIGNATURE . R I e e ) R e -
S M"_ (.‘.E‘”..'If"‘,' lil"ﬁ 1 Al el T L: bl o TNOTE Flagistered Agent sagraburs rouni 60 when revstating! DATE ’m'-

12. B o _ OFHICENS AND [HRECTORS 7 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

nite _"'\')\ ESIDENT /g /TS Oone TATILE {7 Crange [ Addition -

e . - Jof g T oy

- Supic o 3

SIHE AT ) T ADDAESS

SIFELT ATDRE SO pf\/”‘ D-’ K . ) L3 STRELT ADDRESS w

Gre-5tae Cidine € _iavesn  fL BAFSY 14CIY-ST- 70 &

T [ 1 UELETE 2 tTILF Cl Change [ Addition | &2

[ 22 NAME

S R 2 3 STREET ADDRESS

CHY- 51w e RpgcaysToZe

Nt [T] DELETE KRR [ Change [ Addition

Nk 32 NAME

QIR &g 33 SIREFT ADDAESS

Ly & 70 ] o o e RsAciTY ST

TILF 4 TIITLE [ Change ] Addition

[EAE 4.2 NAME

RIET T 4 3 SIREET ADDRESS

Crvsb e e RAsCITY-SI-2E

Tt [7] DELETE 5 1 HILE [ Change  [] Additan

bty 52 NAME

STBEE ALDHE S 53 STREET AGORESS

Gty 774 e - o B 54cCiy.sT-7p

IILE [ DELETE 6 1 TIILF [ Changs [ Addition

At 62 NAME

STHELDALCRESS £ 3 5IKEET ADDRESS

ouvest e e e 64 CiTY-SI- 2P
T4 | do hereby certify thial the information suppiliod wiln this tiing is voluntanly furmished and dogs rot qualify for the exermption statad in Section 119.07(3)(k), Florida Statutes. | further

Certify that the infunnation indicated on this annual report er supplenental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under
ooty thal vam an o'ficer or director of lie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedts in Bock 12 or Block 13 if chfinged, or on an atlachmept with an address ;{/J

SIGNATURE: . Uy S ///c_éc?t Hoglo6  FEY 007/

AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




