FILED ;
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  P96000085997 Secretary of State
1. Entity Name 01-09-2003 90071 045 ***150.00 ;
INSTANT DIAGNQSTICS INC.
Principal Place of Business Mailing Address
4800 BRITTANY DR § PO BOX 82
#02 ) ST PETERSBURG FL 33731
A — ’ AT
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3405439 Not Applicable
Zp Couniry e Country 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
= =~ B.-Name and Address of Current-Registered Agent - oy - | B - 7. Name and Address’of New Registered Agent™ -
Name
JOY' CLAYTON T Street Address {F.0O. Box Number is Not Acceptable)
4800 BRITTANY DR §
#102
SAINT PETERSBURG FL 33715 City FL | %r Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
’

SIGNATURE
Signature, lyped or primted nama of registerad agent and titte if applicabile. ({NOTE: Registerad Agent signaiura ragquired when reirstating) DATE
FILE NOW!! FEE IS $150.00 . .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete Uit O Change [ Addition | S
NAME JOY, CLAYTON NavE S |
STREET ADDRESS |4800 BRITTANY DR S #102 STAEET ADDRESS 3
crv-s1-2¢ [SAINT PETERSBURG FL 33715 OIT-S1-2° 2
TITLE [ Detete TIMLE [ change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O De\ete TITLE [J Change [ Addition
NAME e | T L T T e e T e =—— - e T r—— NAME - —— e — - - S ey - " - T et -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE (J change [ Addition
NAME " NAME
STREET ADDRESS fe STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ [ Delete TILE {JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-21P

12. | hereby certify that.the information supplied with this fiiry does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg trugrarid accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truste z eexgcute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a £

siGNATURE: ___SIGNAZC |
SIGNATURE PED OR %m—:n myfﬁ ))GNWFFWEH OR DIRECTOR Date Daytima Phora #




