FILE

NOW: FILING FEE AFTER MAY 118 $550.00

PROF|T FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham
ANNUAL REPORT

1997

Secratary of State
DIVISION GF CORPORATIONS

DOCUMENT #

- Corporalion Name

P95000095547 (2)

SOURCE ONE DIAGNOSTIC, INC

Puncipal Place of Busingss

Maiting Addrass

2843 THAXTON DR. 28;3 THAXTON DR,
1% ’
PALM HARBOR FL 34684 PALM HARBOR FL 346344755

FILED

U

3. Date Incorporated or Qualifiag

3n. Dale of Last Raport

May 01 1997 8:00am
Secretary of State

12/18/1895 08/01/1896
2 Pripc: Ddl Placg ol Busnnss M 28, Mailing Address 4. FE| Number Applied For
m 26} _50-3349109 Not Applicable
S\-A # A Suite. Apt. #, et i
- e m o ule. An H 6. Certificate of Status Desired O $8.75 Addional
22j .;bl«' 3 & 27 Fes fequited
| Gty f Swle F City & S‘H:fi ¢. Etection Campaign Financing $5.00 May Be
3@[ H”‘ m #ﬂ'ﬁbﬂﬁ/ a1 ‘ ;;[ Trust Fund Contribution Added to Fees
_7p L\ | Countr Zip v Counjry 8. This corporation has liability for intangible tax under . 199.032,
B‘ﬂ 25] .% u l"l_ﬂ_ 30 w Florlda Statutes vos [JNo
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agent
VAN BUSKIRK, KAREN 81} Name .
2643 THAXTON DR. 82| Street Address {P.O. Box Number is Not Acceptable}
#38
PALM HARBOR FL 34684 83
84| City FL 85| Zip Code

1. Pursuant 1o Ioa provisions of Seclions 607,0502 and 6071608, Florida Stalutes, the above-named corparation submits this slatement for tha purposa of changing its registered
oflice or registered agent. or bath, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
aget arn lamiliar with, and accepl the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _

F-Iq.l-,)Puv-l,-‘-I:v|-|r;:']-;;.-;-;r-;\.fl-r£\.lr.;;—ne ol reqstarad agont and litlo ¥ applicatila

[NOTE: Registered Agent signature requined when reinslating)

DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeELeTE 1.1 1LE Tl Change 1] Addition
Kati VAN BUSKIRK, KAREN 1.2 NAME
stoeet anoness | 2843 THAXTON DR. 1.3 STREET ADDRESS
CiTy-S1-2IP PALM HARBOR FL 34664 L 14 CITY - 8T 2IP .
e VP R‘EELETE 21 1TLE re [J Change Wuailion
HAME BUTTERFIELD, GRETA 22 NAME ULUS thlsfo\
swet avoress | 1616 LANCASHIRE 2 SSTREET ADDRESS | €43 "Thabb~ D& 3&:
wivst e | INDIANAPOLIS IN 48260 240m-51-20 P,
r we ] SN || R 51 THLE [l Change ™ L) Addition
NAME COLE, DEBORAH 22 NAME
sincer anvess | 4810 84TH TERRACE 1.3 STREET ADORESS
-5 PINELLAS PARK FL 34885 34.€ITY-S1- 2P
L R CJOELETE 41TMLE CTCnange  [1 Addilion
NAME 4 2 NAME
SIREET ADDRLSS 43 STREET ADDRESS
£y -8l A 44 CITY-S1-2P
i LJ OREE 5.1 TILE [ Y cChange  [[J Avdition
HAME 5.2 NAME
SIHEE) BDDAESS 53 STREET ADDRESS
otz | SALITY-§- 2P
TILE T DELETE 6.1 TTLE [ JChange L] Agdition
HARM 62 NAME
SIREE | ATIDRESS 6.3 STREET ADDRESS
CY-S1-pe 64 CITY-§T-2P

appears i Biock 12 or Block

SIGNATURE:

information indicated on this annual report or supplemantal annual re

"BIGNATURE AND TYPED OR PRINTH

14. 1 o hereby cerlily that the information supplied with this filing doas not ﬂualsly for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cestify that the

Is true and accurate and that my signature shalt have the same legal effact as it made under path; that
L arm an officer or drraciar of the gorporation ar the recaivar of truslea ernpowered to execute this report as required by Chaplar BO7, Florida Statides; and that my name
3 changod onon an atlachment with an address.

EQUIHELD

HAME OF SIGNING OFFICER UR DIRECTOR

. Date

Daytine Phone #

CR2E024 {9/96)



