FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE
[ Sandra B, Mortham

] Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

OMNI DIAGNOSTICS, INC.

Principal Place of Business Mailing Address

11100 €0TH STREET NORTH 11100 S0TH STREET NORTH
SUITE 30 SUITE %0
LARGO FL 33773 LARGO FL 33713

FILED
Feb 11 1997 8:00am
Secretary of State

0

3a. Date of Last Report

00/16/1896

3. Dale Incorporated or Qualified

06/30/1995

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
o 26| 59-3325587 Not Applicable
Suite. Apr. #. etc. Suite, Apl. #, tc. N ‘ $8.75 Addttional
;ﬂ _Z?I 6. Certificate of Status Destred 0 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
;:;l ;EI Trust Fund Contribution Added to Fees
Zip | Country L i Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 z,;,] zg—| 30 Florida Statules vas [ Mo
8. Namae and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FOX, CHARLES L JR. "M Chaples L Fox , Jr-
20505 LLS. HYLO. 18 NORTH 82( Street Address (P.Q. Box Number js Not Acce !gbleb
#1222 OO bOth Street Lorth
CLEARWATER FL 34624 8 Suite 30
B4] City 85| 4
Largo FL || 43573

agent. | am familias yitn,

d acceplthe obligntions of, Section 607, 2)5. Florida Statutes.

- ¢

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaliin submits this statemant for the purposa of changing ils registered
office or registered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmént as registered

mle, Fx Jo

2-9-7 >

SIGNATURE. __ f ot A N7 e ol il

StyrMive, yoed o pinted nama offiogs=Ted agant ad Wrle i applicabke {NOTE Rogigrered Agent signature ragquirec] whan rginalating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 3
AL P T BELETE 14 TILE : LI change [ J Aadition [
HAM: FOX, CHARLES 1.2 NAME 3
stneer anoress | 20505 U.S. HYW 18 N. #12-228 1.3 STREET ADDRESS N
onv.sr-ze | CLEARWATER FL 34824 1ACITY-S1-2P &
TILE [.] DELETE 21TIME [Jchange  [J Addition [
NAME 22 NAME
SIREET ADDRESS 2.3 STREEF ADDRESS
CITy-51-2F 2. 4 CHY-ST- 2P it
MLE [T oeceTe 21TMLE Ll Crenge [ Aadition
NAME 3.2 HAME
SIREET ADDRESS 33 STREET ADDRESS
G- 81-2P 34, CITY-51-2
TiiLE [T DELETE 41 TLE [ change [ Addition
NAME 4, 2 NAME
SIREET ADDRISS 43 STREET ADDRESS
CITY- §1- 2P 44 CITY-5T-29
TITLE [ DELETE 51TILE [Tchange [T Aadition
NAME 5.2 NAME
STREELT ADDRFSS 5.3 STREET ADDRESS
CiTY-50-2F 5.4 CITY - 51- ZIP
TITLE [_] DELETE B1T0LE [JGhange [ Addition
NAME 6.2 NAME
STREEY ADDALSS 6.3 STHEET ADDRESS
Y- ST- 2P 64 LY SI-2P - "

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certity 1hat the information supplied with this Iing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furiher carlify that tha
information inclicated an this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the sames legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

2-9-9) 8i3-5Ye/%65

FHINTED NAME OF SIGMING OFFICER OR GIRECTOR

Bagtite Prone #

OB34107

Doane




