2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S :00 AM
DOCUMENT # P6000087175 T Feb 25, 2004 08:00 A
1. Entty Name - Secretary of State
THIRD WAVE, INC.
Principal Place of Business Mailir;g Address
2409 SOUTH THIRD ST T 7 2409 SOUTH THIRD ST
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
= D
Suite, Apt. 4, etc. S Suite, Apt #, elc. MOORE CR2E034 (11/03)
Ciy & Stale City & State - 4. FEJ Number uApplic?q E&r
. R 59_-_3407571 | [not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desred [ Egegesq lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and _J_\ddréss ot New Hegislere_d_'f;genl N
Name
Sgggégﬂ$HNTl'ﬂgD ST Street Address (P.O Box Number is Not Acceptabie) o
JACKSONVILLE FL 32250
City FL |_Z|p Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE’,'{A/W' ML ’Dd{mm . L ﬂé’%f)@[/

Signature. typod of printed name of registerad agent and title if apolcable. {NOTE. Registered Agent signatuza requfed:n!;in reinstating) DATE
FILE NOW!H FEE IS $150.00 . ) .
i . Fi

At iay 1, 2000 Foe il be 35000, ST o $5.00 ueres
Make Check Payable {o Florida Department of State '
0. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PD [ pesete TIIE ] Change T Additien
NAME PUTNAM, H.N, NAME RS T
STReT AD0AEsSs |9 BARRACUDA PLACE STAEET ADORESS - ﬁg?{_ﬂggﬁﬁgé Yz 1so.m -
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CiTY-S1. 7P A - e N
TINLE A T belete TIE 1 Change [ Addition
NAME IVAN, LILIANA NAME
STREET ADDRESS | 12995 SILVER SPRINGS DRIVE N STREET ADCRESS
CITY-$7- 2P JACKSONVILLE FL 32246 CITY-ST-2IP ) 7 N
TITLE [ Detete T [ Change [ Adition.
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.SE. 2P CITY-ST-2Ip
TITLE O celete s [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e O oelete T © [lcnnge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
mE L3 pelete e [Jchanga [ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
LY -§T- 2P CITY-ST-2P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 112.07(3X0), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

smmwn@//%%“’ Strg, L fiang Lo 223 69"7 / Goly) Lbrt-br 247

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Daviime Phora #




