FILE NOW: FILING FEE AFTER MAY 1

1S $225.00

PROFIT S5 FLORIA DE

CORPORATION
ANNUAL REPORT

1996

CHVISION

Sandra B Martharm
Secretary of State

PARTME NT OF STATE

OF CORPORATIONS

1. Corporahon Name

OBJECTIVE DIAGNOSTICS, INC.

DOCUMENT # 450000 1000

Prnapal Place of Business Maling Adgress

P. O. BOX 16446
ST. PETERSBURG, FL 33733

22] 27}

3. Date Incorporated or Quathed | 3a. Date of Last Repnrt
09-27-95 NEW
2. Prncipat Place of Business 2a. Mang Addess 4. FEI Narnber lADph@g For
21] 26] 59-3340245 Mot Apol St
Sulle. APt #. eIC Sure. Ap: £, Ci §. Certihcale of Status Desved r] $B'75 Addrtional

Fee Required

City & State

Cry & State 6. Elecuon Campa.gn Financing $5.00 may Be
23 28] Trusl Fund Contribution [l Added ta Fees
- dp __ Gountry _ap | Counuy 8. This corporalion has iatulity for intangibie tax uider s 199 037
“] 2!ﬂ ngl 30[ Flanga Stalates [(dves Kito )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
DR. ANAS A. KHALAF 82| Streal Address (P O Box Number s Not Acceptan e) |
5020 CENTRAL AVENUE 83
ST. PETERSBURG, FL 33707 _ S
84} City FL 85! Zp Code

11, Pursuant 1o the prov s:ans of Sechions BOT 0507 and 6(7.1508, Fionda S
olfice or regisiered agent. or batnin the State of Flonda Such change v
agent |am farmiar wath, and accept Ihe obhgalons of

lamtes. e above-named corpoerabon submils tes slalenaent tor the purpose of chang:ng ils regestered ’
was authonzed by he corporahon & noard of girectons | hereby accept ne appantment as registeredd

Section 607 0505, Flor-da Statlutes

CR2E034 (12/95)

SIGMATURE et e e S e e _ e ;

igeat e tppweT 6 1 el nane Sl re sl dgent arml e fappe atey [LITRTI A T 1 Agent Sgridlun Tere IR E BT R [AX11
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OFF ICERS AND DIRE GTORS 1N 12
1LE - President [ JOELETE T Vice President [(Tlrag. LjAub
NAME Dr. Anas A. Khalaf 17 NAKIE Khaled A. Khalaf
awecraooress | 5020 Central Avenue nsweraniss | 5020 Central Avenue
Cy-sy 2P st. Petersburg, FL 33707 1400y ST AP St. Petersburg,. FL 337 0l
ni [T OELETE 2 1 LILE [ Charge [ J A%t
NAME 22 NANE
STREET ADDRISS 23 SIRLET ADORESS
OFy ST-21 24 CTY-S1 Ak
nie [ JDELETE 3100 T TChange L TAddiwn
NAME 32 NARM
SIAEET ADDRESS 33 STREEN AUDHESS
TIFy- 51 21 340751 AR B
T [ TOECETE FREI [ JChaige [ Jaddmcn
NAME 42 hAME
SIREE T ADDRESS 41SIHEE] ADDRESS,
oty-§1 e A40TY ST 2P i N
e [ ToeLene s 500001 BBBBEB‘”Q* [ Vaaaton
e S2NEMi -07/19/95--01005--042
SIREFT AIDALSS 6 3SIRCET ADDMLSS w225, 00
Iy ST ap SaLiy-SI- 2P
[B; [ToneeE RRUIE Tl crangs T fAdener
NAME 57 NAME
SIREHT ADDRESS £ 3GIRLLT ARDIAESS @\K
oY -51-2IF E4CITY S0 \\Q)

14. 1 do hereby certly thal the inform,
turiner ceruty that the information
made under oath. lhat | arm an officer or @

auon supphed wi

SIGNATURE: ___ .

th trus fiking 1s veluntanly furnishead and does not qu
indicaled on th s annual repact or supplement
reclar of tne carporatior or tne recaver o Irusled erpowered 10 execule
tha: my name appears in Bock 12 o0 B&o/3 if chianged. or on an altachment /f 1 an address

aily for the exemption slaled in Secton 1190713k, Florda Slaluimy
al annual reporl s rue and accarate and that oy signalue sha!l have the same oga eftectasat
rus report as requ red by Cnaprer GOJFanda Glatutas, and

388 595

R
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Fa—

|




