FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000075602 (9)

OBJECTIVE DIAGNOSTICS, INC.

Principal Place of Business

PO. BOX 16445
ST PETERSBURG FL 33733

Mailing Addlrass
»

P.0. BOX 16446
ST PETERSBURG FL 33733

FILED

May 14 1998 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

e IR S Tt

9/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] £9-3340245 Not Applicablo
Sulte, Apt. #, alc. Suite, Ap1. #. etc. i
fte, Apt. #, 8 uite, Apt. #, et 5. Certificate of Stalus Desired O $8.75 Aditonal
22 , 7] Fee Required
City & Stale City & State 6, Election Campaign Financing $5.00 MayBe
a— - . ;_B—l Trust Fund Contribution Added 1o Fees
Zip Country AL Country B. This corporation owes o has paid the current year imangible
24| |25 1 25‘ a0 Personal Property Tax due Jure 30. Yes D No
9. Name and Address of 99191‘1 ﬁggjslereq _{\_genl 10. Name and Addrese of New Registered Agant
KHALAF, ANAS A DR. 81| Namo
5020 CENTRAL AVE B2f Sireet Adaress {P.0. Box Number is Not Acceptable)
ST PEYERSBURG FL 33707
83
84| Cily FL ssl Zip Code

11. Pursuant {o the provisions of Seclans 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agert, or halh, in the State of Florida. Such change was aulhorized by 1ha carporation's board of directors, | hereby accept the appointmant as registered
agenl. ! am familiar with, and accepl the obhigalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE __ . — . -
Signatfure Iyped o printed ruse of regpelenen anc NGl anpd e atde {NOTE - Registerad Agant signatura feguired when renstating) DATE
12. OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] R B T $ATTEE Change L] Addilion
NAME KHALAF, ANAS A DR. 1.2 NAME
smeer aooress | 3020 CENTRAL AVE 13 STREE ADDRESS
CiY-ST.29 ST PETERSBURG FL 33707 1.4 0Ty - S1- 2P
THLE W T T LT pecere STME "I Change L] Aadflion
NAME KHALAF, KHALED A 2 NAME
sweeraporess | 5020 CENTRAL AVENUE 23 STREET ANDRESS
o7y - $1-2P S1. PETERSBURG FL 33707 o 2.40TY-51-710
TIE 7 bELETE A1TME T Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Gy -§1-2P 34.CITY-51- 2P
TTiE T ofere $1T0LE [T Change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Iy - ST- 2P B 44 CITY-5T- 2P
TITLE [T DELETE 51TTLE TTchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P - 54 C0Y-ST-2P
THLE T T T oueEE B 1TITLE T Change  LJ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy - S1- 2iP 6.4 CITY-81- ZIP

CINMATIIDE.

/7

14, | hereby certity that the mformalion supplied with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Slatutes. | furlher cerlity that the information
indicatled on thig annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corparalian or thg recetver or rustec ompowerad 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Blogk 13 it changeo,/orpn’a attachiment w%

bfag )

L 012) 20 - sEer—

CR2ED34 (1087)




