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

PROFIT € e FLORIDA DEPARTMENT OF STATE
S & ey Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # PQ5000084308 (2)
SEMICONDUCTOR DIAGNOSTICS, INC.

R VRATAURE R AT

Principai Place of Business Mailing Address
3650 SPECTRUM BLVD 3650 SPECTRUM BLVD
SUITE 130 SUITE 130 )
TAMPA FL 33512 TAMPA FL 33612 DC NOT WRITE IN THIS SPACE L
HERY 153 3. Date Incorporated or Qualified
11/02/1995
2. Principaf Place of Business 2a. Mailing Address 4, FEI Murmber Applied For
[21] 26] 59-3353010 Not Appliczble
Suile, Apt. #, elc. Suite, Apt. #, etc. , it
—~| e AR ee wie, Ap ele 5. Certificate of Status Desired ﬁ $8.75 Adl?fizoqal
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 may Be
23] |2a] Trust Fund Contribution | Added to Fees .
Ztp Country Zip Country 8. This corporation owes or has paid the current year Intapgible
_2;-' Ef E] ;l Personal Property Tax due June 30. [ ves . No
9. Namea and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent .~
LAGOWSKI, JACEK 81| Name
8604 HARNEY ROAD 82| Sireet Address (P.O. Box Number is-Ngt Acceptable)
SUMEF SL50 SPECTRLM %ouwuﬂ(lb _
a3 .
TAMPA FL 33510 StrTE [ BO -
84| Ci 85! Zip Code
YA pP FL P20

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famdiar with, and accept the obligations of, Section 607.0G505, Fiorida Statutes, R

SIGNATURE R

Signature. typad of printed name of regisiarad agent and tille if applicable, {NOTE. Registered Agent signature required wheo reinstating} DATE o
12 OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] osETE 1.1 TITLE [T change [T Addition
NAME LAGOWSKI, JACEK 1.2 NAME
streer apoAess | 11504 NORVAL PLACE 1.3 STREET ADORESS
CITY-57-2P TAMPA FL 33617 14 CIY-ST- 2P
TITLE D 1 DELETE 21 TITLE 1 change  [_] Addition
NAME JASTRZEBSKI, LUBOMIR 2.2 NAME
STREET ADDRESS | 3850 SPECTRUM BLVD, SUITE 130 2.3 STREET ADDAESS
CITY-57- 2P TAMPA FL. 2,4 CITY- §T-2P
TILE D "I 0ELETE 3.1 TITLE [T crange L1 Additian
NAME BANAS, CHRISTOPHER 3.2 NAME
stReeTaDoRESS | 11300 LINBANKS PLACE 3,3 STREET ADDRESS
eIy - S1-2IP TEMPLE TERRACE FL 33617 4.4, CITY-§-2IP
TMLE [T DELETE 4.1 TTLE [ I Change L Additlon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-288 44 GITY-5T-2IP -
TILE S [T pezete 5.1 TITLE [T8hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-5T-2IP
TILE {_J DELETE 63 TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
CiTY-ST-2IP 6.4 CITY-ST-21P

14. | hereby certify thal the information suppiied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in -

Block 12 er Bloek 13 f changed. or on ap attachment with an address.
VRS Beors  oifo1 (68 813-6-aady

SIGNATURE"

CR2E034 (10/97)



