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

[ PROFT
CORPORATION
ANNUAL REPCRT Secralary of Stare

1996 AN DAISION OF CORPORATIONS | May 01 1996 8:00 am
DOCUMENT # P95000045646 (3) Secretary of State

1. Corporation Narme

FLORIDA DEPARTME NT OF STATE

Sandra B Morinar FILED

ANALYTE DIAGNOSTICS, INC.

Principal Place of Business o Mai g Acddress
460 POINCIANA DR. 460 POINCIANA DR.
HALLANDALE FL 33009 HALLANDALE FL 3X08
3. Datz incorporated or Qualihedd 3a. Date of Last Report
e o 06/06/1995 —
2. Principal Place of Business 2a. Maing Add-es 4. FE) Nuribes Anpled For
;‘ 430 Ans in BlVd . ) gq 43 0 7&3??“ B]_ Vd 65 -06 13049 ) F Mot Apphicable
Suita, AP F, etc Suite, ApL #, <1C, . $8.75 Additional
- . 5. Gertfuzate of Status Desrecl
—2_z—| Suite G o 27—],,,,,,S.ulte G - ” aleof Statis Desre [:]A Fee Required
City & State - y & State 6. Eiection Campaign Fnancing $5.00 may Be
El Hallandsle s FL__ R 281 Ha 1 1 and avlieriﬁ FL e __Trust Fund Gontribution a Added to Fees
_Zp Country | CULIHU‘ 8. Th.s corparation has labilty for ntangible 1ax under s 189.032,
2a) 33009 5] US EE 3 3009 301 Us Flonda Statutes 0 ves tho
g. Name and Address of Current Registered Agent [ 7" {g, Name and Address af New Reglstered Agent T
1 i
I P H. Faro
FAHO, JOHN H 82 Streehﬂg(bpsq P.0. Box Numl{r is ot ﬁ'\cceplableJ
1451 W. CYPRESS CREEK RD., #300 nsin ]
84| Ciy BS| Z
Hallandale FL |*| “83809

Wik Statates, the abows named corparation submits this statemant Tor the purpose of changing its registarad oftice
10 was autievizedd by 19e comporahion’s haard of drectors | hereby acaen: the appaintment as registe-ed agent. 1 am
. Flonda Statutes

11. Pursuant to the provisions of Sections
or registered apgt, or bgth, rying S
famitiar with, a

a7 mt rmrm 150

CR2E034 (12/95)

SIGNATURE John H. Faro . . April 30, 1996
X LT P . SE g o SO e B e DT e BT ey LalE

12, N\ N ' 3 13.“” T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE . \ [] DELETE R N [ Crange X X Additcn

NANE S 17 NaNE Henry B. Schur

STAEET ADDAESS 13SIRCFT ADDRESS a39 Ansin Bl E , § E) e G

oirY-S1- 2P _ o . tacnste AHA 1an8§"fe . 7¥ , '3 B 5

TITLE [J DELETE 2 TINE D [ Change  EXKAdditon

NAME - Nicholas G. Levandoski

STREET ADDRESS 2 3 STHEET ADDRESS 430 Ansin Blvd 2 Suite G

CITY ST 1P ) . N BRI Halland ale, FL 33009

1TLE [] GELETE KRN [ Change [T Addition

RNAME 37 NAME

STAEET ADDAESS 33 SIREET ADDRESS

CHY-ST-2P ) ) sdary-sze | B

THLE [} DELFTE FRRN [ Change ] Addition

NAME 42 HAKT

SIREET ADDRESS 435 RET ALORIES

CATy-§T-2F ) L Jasonestan | L

TILE [ oluete 5 111k [ Change [ Acdition

HAME 57 NAME

STREET ADDRESS £ STHFE] ADDRESS

CITY-S1-2 ALY 5171

TITLE T 7] DELETE o BNt (1 Cnange  [7] Addition

NanE £ 2 N

STREET ADDRESS 65 STHEF | ATZESS

CiTy-ST. 210 £& Ty -51.2F

14, | do hereby certify that the inform \atwon S r-\ s wth this himo it v(-l;nnlw, fumishid and dees not quality kar the exemption stated n Section 119.07(3)k). Fiorida Statutes | further
certify that the infarmation indicategd on this annual repost o ‘%Llppl le il annual report 1s roe and acscurate ana that my sigaature shal have the same lagal effect as if made under
oath that | am an ofiicer or direcir of the corporatmn or the receiver on truston empawered to execute this reporl 48 required by Chiaptar 607, Fionda Statutes and that my namie
appears in Biock 12 or Block 200t changed, op4n gu attachnient \-.m an ackiress.

SIGNATURE: _

Henry B. Schur May 1, 1996 (954)455-01

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Ciar- " G Prone X




