FILE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999
DOCUMENT # P95000045646

4. Corpora ion Name

ANALYTE DIAGNOSTICS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

4

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90113 031 ***158.75

T

Principal Place of Business Mailing Address
430 ANSIN £LVD. 430 ANSIN BLVD.
SUITE G SUITE G
HALLANDALE FL 33009 HALLANDALE Ft 33009 DO NOT WRITE IN TH § SPACE
us us 3. Date Ir corporated or Qualifed
06/06/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Agpplied For
1] 376 Ansin Blvd. 26] 376 Ansin Blvd. 65-06.13049 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. %, €le uie. Apl. #, ete 5. Certifcte of Status Desired b $8.75 Additional
E] ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
El Hallandale, FL E Hallandale, FL Trust Fund Centribution g Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;] 33009 1_2_51 US E] 33009 m‘ US Personal Property Tax. O es {éND

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVANDOSKI, NICHOLAS G _ __ E—
430 ANSIN BLVD SRR Ty N e
SUITE G 83
HALLANDALE FL 33009 i -
*| Wallandale FL ™ %69

office ¢ r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporation's board of ¢
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes.

11. Pursuant to the provisions of Se-ctions 607.0502 and 6071508, Florida Statules, the above-named ccrporation submits this statement for the purpose af changing its registered

lirectors. | hereby accept the apf cintment as reg siered

APRIL 22, 1999

SIGNATURE
Signaturs, typed or prnted na na of registered agent and ttle if applicabla. (NOT Z: Registered Agent signature reqt ired whan remnsiating) DATE
12. QOFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE VD L DELETE 11TITLE ¥]Change [ Additon
NAME SCHUR, HENRY B 12 NAME ) .
smeeraooress| 430 ANSIN BLVD, SUITE G ssmeeranoress | 3 76 Ansin Blvd,
o —— HALLANDALE FL |4 CITY-ST.2F Hallandale, FL 33009
TIMLE VD [ DELETE Z1TMLE §{)Change  [] Adition
NAME LEVANDOSKI, NICHOLAS G. 22 NAME
streeTaporess| 430 ANSIN BLVD, SUITE G wsweerooress| 376 Ansin Blvd.
CITY-5T- 2P HALLANDALE FL zacvstze |Hallandale, FL 33009
TME PD ] DELETE 31TME §{IChange [ Addition
NAME JONES, COLIN N 32 NAME ) .
streeraooress| 430 ANSIN BLVD STE G sssmeeraooress| 3 76 Ansin Blwvd.
CITY-T-2IP HALLANDALE FL 33009 wonsze  {(Hallandale, FL 33009
TMLE D [] DELETE 41TME F)Crange ] Addition
NAME MARCUS, JOEL 4. 2NAME
streersooress| 430 ANSIN BLVD., SUITE G s3smeerapoRess | 376 Ansin Blvd.
CITY-5T-2P HALLANDALE FL 33009 44 CITY-ST-2P Hallandale, FL 33009
TITLE [ DELETE 51 TITLE {JChange ] Addition
NAME 5.7 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY.ST-21P 54 CITY.ST-ZIP
TITLE [ DELETE 6.1 TITLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY- ST-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify fur the exempticn stated in Section 119.07
indicat 2d en this annual report or supglemental annual report |

officer or director of the corporatio the [aceier oglrusteq
Block - 2 or Block 13 if changec, t chmerw a

SIGNATURE: COL11vN. Jones

powered 1o 2xecute this report as required by Chapte
Pt «4R i1l other like empowered.

(3Xi), Florida Statutes. | further certify that the information

true and accurate and that my signat ire shall have the same legal effect as if made under cath; that | am an

s 607, Florida Statutes; and that my name appears in

APRIL 22, 1999 954-455-0110

vizwow

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dais Daytime Phona #

CR2E034 (11/98)




