FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT P e FLORIDA DEPARTMENT OF STATE |\ /I 1 1 1 99 8 8 . O O m
CORPORATION gt Sandra B, Mortham ar * a
ANNUAL REPORT & 1s E Secretary of State S ecreta Of State
1998 S DVISION OF CORPORATIONS I ,
D
DOCUMENT # P96000006414 (2
EXCEED DIAGNOSTIC LABS. INC.
(LT
1516 SEAGUL DRIVE P.O. BOX 4956
#305 PALM HARBOR FL 34685
PALM HARBOR FL 34685 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 01/16/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] o e8] _59-3354916 Nol Applicable
ita, Apt. #, . Suite, K, etc.
-2;] Suito. Apt 4. et o Eﬂ i"j:j\pl . et 6. Cenificate of Status Desired O $%a7alsl=l:::llrt$m'
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
z_sl _ B ?_QL) Trust Fund Contribution Added lo Fess
Zip Country l__ Zw Country 8. This corporation owes or has peid the current yveer Intangibie
_27[ E] m 29] :;o] Personal Property Tax due June 30. ves []No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
RON AVERY 81| Name
1518 SEAGUU. DR 82} Street Address (P.0. Box Number is Not Acceptable)
305
PALM HARBOR FL 34685 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing s registeted
office or registored agent, or both, in the Slale of Fiorida. Such change was authorized by tha corporation's board of directars. | hereby accept the appointment as registared
agent | am familiar wilh, and accopt tho obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE N

Signaturu, Typad o printeg A o regestesed Byt aod Wt apphcable {NOTE - Regrstered Agent signature requited whan reinstating} DATE ;\
12. OFFIGF RS AND DIt GIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12___| &
THILE D LI petete 11TImE L Change L] Addition |5
RAME AVERY, RONALD ¢ 12 NAME
smreer abbress | % 1516 SEAGUL DRIVE #305 1.3 STREET ADDRESS %
CITY-ST- 2P PALM HARBOR FL 34685 14 CITY-ST- 2P g
TILE [T oecete 21 TILE L) change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY- SI- 7P . _ 2.4 CITY-§T-21P
TTLE U7 DELETE 31TIE T Change [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-S1- 2P . 3.4 CITY-§1- 2P
TME [J oeLete 41TITLE [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
Ty - ST. 2P 44 GITY-S1-2F
NILE [T oeLeTe SATILE T Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-81-2IF B S4CITY-ST-2IP
TINE [.J DELETE PERAI [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SFREET ADDRESS
Ty S1-2P 64 CITY-5T- 2P

14. | hereby cerlily thal the informiation supplied with this $iling doos not gualily for the exem
indicatad on this annual ropor or supplemental annual report is true and accurate and t

Block 12 or Block 13 if ch

SIGNATURE:

allachmant with an address.

od.ﬂ on

officer or director of tho cqtporation of the receiver of trusteo empoweted 1o oxocute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

ﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same logal effect as if made under oath, that | am an

2|zdlag

53 ;'{B‘{ og1Z




