2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) _ Mar 15, 2005 8:00 am

DOCUMENT # P96000085997 Secretary of State
1. Entity Name o
INSTANT DIAGNOSTICS INC. 03-15-2005 90037 015 7#7150.00
Principal Place of Business Mailing Address
5553 ESCONDIDA BLVD SQUTH PQ BOX 82 Fevmwwv
a.glNT PETERSBURG FL 33_715 LSJE PETERSBURG FL 33731 . o } -
N AT g AR
HEIGBr Hiny Tr < PoBw %3
Sdite, Apt. #, elc. # I ga-' Suite, Apt. #, etc. | 1st MOORE CR2EG34 (‘0/04)
City & State City & State 4. FEI Number Applied For
2t Ll buyy FL Zi{bdows bug FL 59-3405439 Ao
" Vi F
7o 23 7 , g Country Zp 2%7 ’ ,)/ Country 5. Certificate of Status Desired [ fg'ggﬁf:;""“a'

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

R Nl SN < 4 —

JOY, CLAYTON T ¢ :

5553 ESCONDIDA BLVD S svesl AR P Ner pfiiegeer il & (09
7

SAINT PETERSBURG FL 33715

p 5t Pofers by FL [ B2

¢ the,purpose of changing its registered office ar registered agent, or both, in e State of Florida, | am familiar with, and accept

3fosjes”

8. The abova named eniity submitgthis §ta
the obligations of registared aglent.

SIGNATURE

" DaTE

Sygnature, typad o printed name ol ?J/sle'rad ag/eﬂ%d/l/f{hlﬁhmhh {NOTE. Regrsterad Agant signaturs required when reinslating)
B

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [ Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O Detete TITLE oy fe¥bhange ] Addition
NAME JOY, CLAYTON NAME ~ToY .élmh'dmw <>

SIREET ADDRESS | 5553 ESCONDIDA BLVD S STREETADDRESS | £&f KO0 ri fan =

ciry-s1-2F | SAINT PETERSBURG FL 33715 CITY-51-29 St gf-eyj l,w@/ F[/ 33INS

e T Delete TLE 4 (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

LTS —_— - - Delste-- THILE - —_ . - - _[change ] Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE [ Delste TITLE [Jchange  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-SF-2P

TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$T- 28

TITLE : [ peleta TTLE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fil‘xng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver of trust 1ed to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, ar on an attachment with an & empowered.

SIGNATURE: I 3/" 5[5 127 Sho3viz

SGNATURE AND TYPED owyfmsn N?ﬁ %ﬁmm OFFICER OR DIRECTOR ' Date Dayime Phone ¥




