" FILE NOW: FILING FEE

T PROFIT £
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 NG DIVISION OF CORPORATIONS

AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P95000049813 (5)

1. Corparaton Mame

JKJ MEDICAL TESTING, INC.

AR

_F’;ni\,l;;d'r’laCc_oTﬁusarmsa Mailing Address
8400 UNIVERSITY DR, 8400 UNIVERSITY DR.
SUITE 13 SUITE 213
TAMARAG FL 3332 TAMARAG FL 33321100
3. Date Incorporated or Quatified | 3a, Date of Last Report
06/12/1996
2. Pningipa’ Place of Businoss 24, Mailing Address 4. FEI Numbter Applied For
Eﬂ_ e — m 6_5___@&&0 5 _(P Not Applicable
Suile, Apt. #, et Suite, Apl ¥, elc. i
g ’ g 6. Cerlficate of Status Desired | $B'75 Addtionaf
[_2 21 EJ Fee Required
., Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23| B } m Trust Fund Contribution J Added to Fees
| p __ Counmry | & Country 8. This corparation has liability for intangible 1ax under 5. 199.032,
331, R _251 2;] m Florida Statutes [ es No
| 8. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
DIETRICH, JOSEPH 8] Name
8400 UNIVERSITY DR. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 213
TAMARAC FL 33321 a3
84| City FL 85| Zip Code
T, Pursoail 1o Th Provieons of Soctions B07 0605 and 607, 1508, Florida Statutos, the above-named corporalion submits this statement for The purpase of thanging s registerad

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agen:. | am familar with, and accep! the obligations of, Section 607.0508, Florida Stalutes.

SIGNATURE

{ tegistored agent and ik | applicabln (NOTE: Hagislared Agent signature requitad when reinstating} DATE
2. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Nk P I DELETE 11 TLE i L] Change  {_] Addition
NANE SALAMONE, JAMES 1.2 NAME
stree pooness | 12280 NW 80TH PLACE 1.3 STREET ADDRESS
Ciy-$1 2P SUNR’SE FL 33323 14 CITY-S1-21°
e | ¥ [T DELETE 21 TILE [T Change [T Addition
Na BERNARDUC!, KENT 2.2 NAME
sture Aoriss | 9285 AFFIRMED LANE 23 STREET ADDRESS
Ciy-51-219 BOCA RATON FL 33‘% 2 &CITY-81-2IP
TF [4) [T orcere AATITLE . Change [T Addition
NAE DIETRICH, JOSEPH 12NAME
sierer aoonss | 10339 NW 18TH COURT 43 STREFT ADDRESS
CITY 51 21 CORAL SPRINGS FL 33071 $4.Ci1Y-5T-2P
THiLk - [T betETe 41 TIE [T Change L] Aagition
HAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITy- 51-JF 44CITY-§T- 2P :
e ) (I DELETE 5.1 TITLE - [JChange ] Addition
NAME 5.2 HAME )
STRCLT ARDRESS 5.3 STREET ADDRESS
CIY- 8- I e 54 CITY-ST- 2P
I (T oeLeTe 6.1 TLE [Ttnange [T Addition
R £.2 NAME
STREE | ADDRELS 6.3 STREET ADDRESS
S1-21k s B4 CITY-ST-21P
| do hereby cerlily that tho infanmnation supplied with this filing dogs.not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the

mfarmatian indicated on this any raport or supplemental 8ng
L am an oficer or cirector of YA gfiporation or ihe rocewver g
appoars in Biock 12 or Blo

SIGNATURE:

ghorl is true and accurate and that my signature shall have the same tagal efect as if made under oath, thal
af: gmpowered 10 executs this report as required by Chapter 807, Fiorida Slatutes; and that my name

yith an addpdss.
H-18-97 Psy-35ta0d
Date I

Daytima Phane #
AORAD

; f\ FLORIDA DEPARTMENT OF STATE A‘pr 3 O 1 99 7 8 : O O am

CR2E034 (9/96)




