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FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 . FILED

& L™ | May 18 1998 8:00am

CORPORATION
by ;'E Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # P95000045646 (3)

1. Corporation Name

ANALYTE DIAGNOSTICS, INC.

[

AR

Principal Place of Business Mailing Address
430 ANSN BLVD. 430 ANSIN BLVD
SYITE G SUTE G
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For |
21 ;l 650613049 Mol Applicable
Suite, Apt. #, stc. Suite, Apt #. etc iti
D P i 6. Certificate of Status Desired @ $8'75 Add.luonal
22 —Z—T—I Fea Aequired
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be
|—£I E Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;‘ ;l Personal Property Tax due June 30. [ ves [ﬁ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEVANDOSKI, NICHOLAS G 81| Name
‘30 ANSN BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE G
HALLANDALE FL 33009 &
B4] City FL asl Zip Code

11. Pursuant to the provisions of Sections 8070402 ard 607. 1508, Florida Statutes, the above-narned corporation submils this slatement for the purpose of changing its registered
office or registered agent, or bath_ in the State of Florida. Such change was authorized by the corporation's board of directors | herebyy accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE _ - _
Signature typed of printed namre ol regstered agent ard Wie ! apphcatde IMOTE Registered Agent signature required when reinstat ngh DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L] pECETE LADIE v/D X J Change [ Addilion
NAME SCHUR, HENRY B 1.2 NAME
swmeeTanoress | 430 ANSIN BLVD, SUITE G 13 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 14 CTY-5T- 70
TmeE D [T ceLETE 21 TLE v/D % I Change [T Addition
NAME LEVANDOSKI, NICHOLAS G. 72NME
steeev aDoRess | 430 ANSIN BLVD, SUITE G 23 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 2 40ITY-ST-2IP
TIMLE | T 3TTILE P/D [J crange Ii Addition
Nae 32 NAme Colin N. Jones
SYREET ADDAESS 335 REET ADDAESS : :
430 Ansin Blvd., Suite G
CITY-ST-2P 34.00TY-ST-2IP
TME [T Dreere 41 TITLE D L I Change i [ Adddion
NAME 42 hAME
STREET ADDRESS 4.3 $7REET ADCRESS Joel Marcus
‘ 430 Ansin Blvd., Suite G
oY - 5T- 2P 44 CITY-5T-2P g
ILE T T DELETE 5 1TILE Haltandate,FL 33009 T Crange Additron
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [T DELETE 61TILE T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6ACiIY-50- 2P

14, | hereby cartity that the information supplied with this fining does not gualify for the exemplion stated in Gection 119 07(3)i). Florida Statutes. | further certify that the inlormaban
indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this repart as regured by Chapler 607, Florida Statutes: and that My Namé appears in
Block 12 or Block 13 i changed, or on arn atlachment with an

SIGNATURE: [ ohus Ve

SIGNATURE AND FYPED OR PRINTED NAME

Colin N. Jones . ... APRIL 28, 1998

OFFICER OR DIRECTQR O Dayume Prone # 0118241

CR2E034 (10/97)



