FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT # P@5000075602 (9)

1. Corporalon Nan

OBJECTIVE DIAGNOSTICS, INC.

Priri\z".irpﬂl Puace of Business

0 O

M-z-inaling Ad"amss

P.O. BOX 16448 P.O. BOX 16448
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733-6445
3. Dale Incarporated or Qualified | 3a. Date of Last Report
| 2 Frncipal Place of Busmess “2a. Marling Ackress 4, FEI Number Applied For
51.14 e+ e e e e e 25' 59-3340245 Nat Applicable
Sule, Apt 71 et Sunte, Apt. #, elo. ith
v - : g §. Cenificate of Status Desired O $B'75 Adqmorml
27| Fee Required
. City & Stare 8. Election Campaign Financing $5.00 May Be
o zal Trust Fund Contribution Added to Feas
Loty L | Counlry 8. This corporation has liability for intangible tex under s. 199.032,
25J R 29| 30_| Florida Statines [ ves Bd\lo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KHALAF, ANAS A DR 1] Nemo
, .
$020 CENTRAL AVE 82| Strast Address (P.0. Box Number is Not Acceptable}
ST PETERSBURG FL 33707
83
84| City FL 85| Zip Code

1. Porsuant 1010 provisoens of Sachons 607 0402 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofbice ar rog dagont, ar fioth, i the Slate of Foridia. Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent Lam b ar with, and accepl the obigabons of, Section 607,0505, Flarida Statutes.

SIGHATURE e e
L o panbed nane ol e b agin aoed tiv iF applicatik (ROTE Registerad Agant signature raguired when neinslatingl DATE
K ) OFFICEAS AND DIRLCTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
e lp T T T orETE 1ATINE [Jchange  [_] Additon
Nast KHALAF, ANAS A DR. 1.2 NAME
5020 CENTRAL AVE 1.3 STREET ADERESS
ST PETERSBURG FL 33707 i 14 CITY -§T-2IF
S5 A CT i 21TIE [ change [ Audition
. b KHALAF, KHALED A 22 NAME
sireer atoness | 5020 CENTRAL AVENUE 2.3 STREET ADCRESS
cov-st ¢ | ST. PETERSBURG FL 33707 2 40T -ST- 2P
Tf T T DELETE 31TITLE - D Change [:j Addition
MAME 32 NAME
SIETFTALYIRESS 3.3 STREET ADDRESS
CIEY- 51 34, CITY-ST- 21P
mﬁﬂi B T Cooere A17ITLE 1 Change 1 agdition
NAME 4 2 NAME
SIHEET ADURESS 4.3 STHEET ADDRESS
Ciy-57 2 ) AACTY-ST-2P
L T T neLere S1T00LE U change [ Acdition
KA 52 NAME
SPte | ADDRI S5 53 STREET ADDRESS
I AR ] 54 CITY-ST-2P
T ’ T o CInfiic S 11ITLF [ change L] Addition
HAM: 62 NAME
SYHEL T ALURISS 63 STREET ADDRESS
CIY-81 7 54 CITY-§1-2

14. | dn hereby coetdy that the méformiation supphat wilh this ling does not qualify for the exemption slated in Section 119.07(3X(J), Florida Statutes. | further certify that the
inlormialion incicaled on tas annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under qath; that
Fam an othcer of direstor of the COrppeghion or ha recewver of trustee emppwerad 1o seacuta this reporl as required by Chapter 807, Florida Statutes; and that my name
appoars in fock 12 or Bloes 1308

SIGNATURE:

L oafeo[?7 (3)Bag 085

&A-0R DIFECTOR Daylrne Frion &

SIG|

O cantre B, Morthar Feb 26 1997 8:00am

CR2E034 (9/96)



