SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097. FILED
AMOUNT DUE OX OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

83

85| Zip Code

84| Gity FL

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agonl, or baoth, in the Stale of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signature, typad or printed nome ol registored agon: and tila o apphcatia (NOTE. Rogislared Agent signature required when reinslaling) DATE
12. OFFHCERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PrEsId 'ss:m', VR Tressorer, Seery [ OEceTe T1T0LE [J change 1] Addition
NAME xIr wend i - 1.2 NAME
srecer aoohiss | 1761 Oad Loters brane 13 STHEEY ADDRESS
orv-stzp | Saradseda, L 3232 14 0ITY-5T-2P
TLE [ oreeze 21TME [ Change [T Acdition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STRECT ADDRESS
CiTY-51-2IP 2.4 CY-ST-71
THILE T DELETE ATILE [J change [T Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STHEET ADDRESS
OITY-ST- 2P 34 CITY-S1-2I8
e CI ot LT [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57- 2P 44CITY-5T-2p
me | [T OEtETE 5ATMMLE [JChange T Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SY-2P 54 CITY-§T-2P
TITLE CJ DeLETE 6.1 M7LE 1 Jchange T Adiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CIY-5T-2IP
14, | do hereby certify that the infarmation supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

nual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
r frusloc empowered lo execute this repott as required by Chapter 607, Florida Statutes; and that my name

ment with an address. GE}C;
.".3[L:.nbf_‘.|l‘l\.‘\ 71 !://ﬁ"‘) [Qah\‘!i,-\ A

information indicated on this annual reporl of supplements
1 am an officer or director of the corporation or ;
appears in Blogk 12 or Biock 13 if changed, o

P T T | Lrles

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 9 1 99 7 8 OO&[ N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 e DIVISION OF CORPORATIONS
NT # ( )
POCUMEN P96000082035 (2
ISOGENIC SAMPLES, INC.
IR AR
2100 SOUTH TAMIAMI TRAIL §F6-8— 2700 SOUTH TAMIAMI TRAIL SF&-¢-
SARASOTA FL 34208 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Raport
10/03/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 26 65— 0697828 Not Appl:cable
Suite, Apt. #, etc. Suite, Apt. #, stc. o . $8.75 additional
E S VlT'Ej E;! -S'U ;n‘.—") 5. Certificate of Status Desired ] Fes Required
City & Stale City & State 8. Eloction Campaign Financing $5.00 May Be
23 - E;] Trust Fund Contribution D Added to Faes
Zip Country | 7ip Country B. This Gorporation owes or has paid the current year Intangiblo
?4] 25 Zﬂ a Personal Property Tax due June 30. Oves [Ono
. 9. Name and Addressa of Current Reglstered Agant 10. Name and Address of New Registersd Agent
KING, CLIFFORD M B1] HName
1800 SECOND STREET STE 855 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238

CR2E034 (4/97)



