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

PROFIT

CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATICNS

DOCUMENT #

1. Corporation Name

TRAJEN DIAGNOSTICS, INC.

Sy e
P96000037547 (2)

Principal Place of Business

10640 NW 26TH PL
SUNRISE FL 33322

Mailing Address

10640 NW 26TH PL
SUNRISE FL 33322

FILED
Mar 23 1998 8:00am
Secretary of State

A R

CO NOT WRITE IN THIS SPACE

PASSMAN, SHARON E
§756 NW 20TH 8T
CORAL SPRINGS FL 33071

3. Date Incorporated or Qualified
04/26/1996
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For

1] 26] 65-0663556 Not Applicable

Suile, Apt. #, elc. Suite, Apt. #. alc. iti
j _“] 4 8. Certificate of Status Dasired O $8'75 Additional
22 27 Fee Roquired

City & State City & Sate 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zip Country p Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;;l ;I Personal Property Tax due Juna 30. [ Yes Ono

9, Name and Address of Current Registerad Agent 10. Name and Addross of New Reglaterad Agent
81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Ias]

Zip Coge

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Fiorida Statutes
olfice or registerod agent, or both, in the Stale of Florida. Such chan
agent. I am familiar with, and accep the obligations of, Section 607,

, the above-named corporation submits this statement for the purpose of changing its registered
ge was autharized by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Stalutes.

SIGNATURE ____ _

Signature. typed o pniled name af ragistered agent aad blo I applcable (NOTE: Aogislersd Agent signature reguirad when rainslating) DATE p
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETE 11 TITLE O change [ Agdtion |2
NAME PASSMAN, SHARON E 1.2 HAME 3
street apomess | OT56 NW 20TH ST 1.3 STREET ADDRESS &
CITY-S1- 219 CORAL SPRINGS FL 33071 14CTY-5F- 2P &
TiLE IBFAGE 21 TLE [T change [ Adsition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-71P . 2. 4 CITY-5T-2IP
TME T Devete 31 TITLE OJchange [T Addition
NAME 3.2 NAME
STREET ADIDRESS 33 SYREEY ADDRESS
CITY-S1- 2P 34, CITY-ST-2P
TLE [T beLETe 41TME [T change T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-ST-21P
e [T oELete 5.1 T0LE [TcChange ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 54 CITY-ST- 2w
TITLE [T DOeeTe 6.1 TTLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§F- 2P 54 CITY-5T-ZIP

14. i hereby certity that the information supplicd with this filing does not qualify for the exemﬁtion stated in Sectlion 119.07{3)(i}, Florida Statutes. | further certify that the informalion
indicated on 1his annual report or supplemanial annual report is trug and accurale and
officer or director ol the carporation or the roceiver or trusiee e,
Block 12 or Block 13 if changed,

SIGNATURE:

r o an atlachmont with an

dregs.

at my signatwe shall have the same legal elfect as if made under oath; that | am an
erad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in




