FILE ND\}! FILING FEE AFTER MAY 1 IS $550.00 _ FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham . May 08 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT# P95000045646 (3)

., Corporation Narna

ANALYTE DIAGNOSTICS, INC.

RN O

[“Principal Place of Business Mailing Address
430 ANSIN BLVD. 430 ANSIN BLVD
SUITE 6 SUITE G
HALLANDALE FL 33000 HALLANDALE FL 330003112
1] us 3. Date Incorporated or Qualified | 3a. Dale of Last Repor
T3 Prncipal Piace of Business 2a. Mailing Address 4, FEI Numbar . Applied For
Lgﬂ e ;s_l ) 650613049 : Not Applicable
Suite. Apt #, €16 Suile, Apt. #, efc. ‘ i
Y " ’ P B. Certificate of Status Desired O $8'75 Addﬁional
;[ Fee Required
. Cily 8 Stale Gty & State 8. Election Campalgn Financing : $5.00 May Be
L'*EL o zsl Trust Fund Contribution | © Added to Fees
2 __ Gountry Zip Country .| 8. This corporation hag liability for intanglble tax under 5. 189.032,
_gﬂ ) zd El ;El Florida Statules Cyes Clno
o “g. Name and Addrou ‘of Gurrent Registerad Agent 10. Nama and Address of New Reglstered Agent
81| Na
%ﬁ% E "Nicholas G. Levandoski
430 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE @ 430 Ansin BIv&.. Suite G
HALLANOALE FL 33009 83 o
84| City \ 85|.2i
Hallandale FL |*|3¥68%
L Pusaant 16 178807 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s regislerad

Florida. Such change was authorized by the corporation’s boara of girectors. | hereby accept the appointment as registered
wons of, Secti 7 4505, Fiorida Statutes.

‘Nicholas G. Levandoski 4/30/97

olhee or registered agent, or both, i it

agonl | am fenil ar withye and serepl
SIGNATURE, S s ”
O3t e, feoed o printad namié b registeraed

arc g Wl if applicatle [NOTE Reglstered Agent signature required when reinstating) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE D CToelEve 11 TILE Ul Change T addilion | g5
NAME SCHUR. HENRY B 12NAME §
st anwss | 430 ANSIN BLVD, SUITE G 1.3 STREET ADDRESS o
wrrsoe | HALLANDALE FL 14 CAIY-ST- 2P &
EETHTER B ' D ] DELETE 2ATIILE [J change L] Addition |©
NAME LEVANDOSKI, NiGHOLAS G‘ 2.2 NAME
s aconess | 430 ANSIN BLVD, SUITE G 23 STREET ADDRESS
| s | _HALLANDALE FL 2 4CI-ST-27 _
TIF T DELETE 31TLE T Change. L Addition
hAME 3.2 NAME
STHIET ADDHE S 3.3 STREET ADDRESS
| teyesne | 34, CIFY-ST- 7P
e | ) T oeLETE 41 TILE [JCrange L] Addition
NAYE 4.2 NAME
SIRERT AGERR G 423 STREFT ADDRESS
Gheseae | 44 LTY-§T-2P
i ) L] peLene S1TIE DT Change [ Addifion
NAME 5.2 NAME
SARFI AGRHESS 5.3 STREET ADDAESS
City-5°- 4w - 54 0ITY-57- 21
T [T DELETE 61TNLE [ Change [ Acdition
KA 6.2 NAME
STREET ADDHESS .3 STREET ADDAESS
Ly -Sipir 64 CITY-$T- 2P
y7ilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

{ r(.
i Iumm'u:r. m(im dlt Ay this annual rcp(lrl ai annual repotl is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that
eglfiver or lrusiee e owared Jo oxecute this report as required by Chapter 607, Florida Statutes; and that my name

| arm an officer o dfphor ol Loproratiog P .4
4/30/97 954-455-0110

appaars i Block 3k Jo! Lapmcpt wilh X add
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER O DIRECTOR Dait Daytima Frione #

SIGNATURE: 10128 G. J-evanaoskj, T OLEE]




