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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT F i ORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PRECISION MEDICINE, INC.

Mailing Address

2 E
SBU a2

Principal Place of Business

1] 32

FILED
May 11 1998 8:00am
Secretary of State

AR AU O

DO NOT WRITE (N THIS SPACE

3. Date incorporated or Qualilied

08/05/1996

| _2_31 ﬁinap&?lacgia BAS:;SSRJf,

980 Sledes Bd

4. FE{ Number

65-0690924

Applied For
Not Applicable

;] SU&Q{L{#. &

0 $8.75 Additional

5, Coertificate of Status Desired Fea Required

,m Sulte, Apg;,e‘k G .
@W‘Rﬂa ) Fovida

$5.00 May Be
Added to Faes

6. Election Campaign Financing
Trust Fund Contribution

M “* 3348\ | “ W, fercdh, 29 "5243!

@bk

8. This corperation owes or has paid the current year Intangible
Personal Property Tax due June 30 [ vos gNo

-

p. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Cur'lj'e:_'r_ﬂ Registeted Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET &3
TALLAHASSEE FL 32301 83
84| Cily

Zip Code

FL |

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0L02 and 607 1508, Florida Statutes, the above-named corperation submits this statement tor the purpose of changing s registerad
office or registered agenl, or bath, in the Stale of Flonda. Sush change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

g re, typd ‘,7' o gyt ot F,ﬁ@(”' T apisiorod Agent sranature rozuired when reinstating} DATE -

12., J' &%ﬂ ' !&4 E M‘* ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ g
TITLE &i; \ n a LT DrLeTe 11TILE [T change [ Addition =
NAME SABWITIR mﬁb‘ 12 NAM §
STREET ADDRESS S R 1.3STREED ADIRESS &
CTY-S1- 2P Y 14Cy-51-2° &
TE U@J 21T TTcChange 1] Addition | O
NAME kﬁ 22 NAME
STREET ADDRESS 2‘
oIY-ST-2ip % Sl{l § | &m% IJ : 4%?3
TME - [ ofLenr 31TITLE [Tchange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADBRESS
CiTY-ST-2P o ~ 34 CITY-§T-21P
TLE | G 41 TLE [T change  [J Addition
NAME 4 ZHAME

|| STHEET ADDRESS 4.3 STREET ADDRESS

1 oy-sr.20 44 CITY-S1-2IP
i I DELETE 51 MILE [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2F 54 CITY-5T-2IP
THLE [ DELETE 6.1 TITLE [ change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.2 STREE? ADDRESS
CITY - ST-7iP 64 CITY- ST-2IF

Block 12 or Block 13 il changed, or ap#n attaghimenl wilh an adgdress,
QIGNATIIRE: Ve fmw .

14. T haraby certily that the infermation supplicd willy this Tiling does nat qualify for the exemption stated in Seclion 119.07(3)({}, Fiorida Slatutes. [ furlher cerliy that the information
Indicated on this annual repaxrt or supplemiental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or chrgclor of the corporation or the recever o ruslee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in

—A&700
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