,‘ FILED

PR N |
— : { Apr 13,1999 8:00 am
i L FLORIDA DEPARTMENT OF STATE !
CORPORATION 7E Kathorine Harris ’ ecretary of State
ANNUAL REPORT iE: Secretary of State |
hss tary I-.._ 04-13-1999 90009 009 ***150.00
1999 ) nn«sror« OF CORPORATIONS
o -
DOCUMENT #
1. Corporation Name P96000090841
ACCURATE DIAGNOSTICS. INC. |
__ _ (T T
26100 US 19 NORTH 26100 US 19 NORTH '
#4400 #4000 . A R P \
= CLEARWATER:F| MBN =ncm e 2 =2 = == CLEARWATERFL-34621 =~ R DO NOT WRITE IN THIS SPACE i
3. Date Incotporated or Qualifed J
: 11/05/1996
2. Principal Place of Business 2a. Maillng Address e 4, FE| Number Applied For_ l
(3] 26) - 59-3416600 [ ot Applcale |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional t
L 5?[ E‘ 5. Cerlifcate of Status Desired a Fee Required |
ChymSie T[T cvasae T " Eléctin Campags Frarcg (7 $9.00Mayes” | 1
23] . 28] Trust Fund Contribution - Added to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
;1 IEI ZI I—:E] Personaf Properly Tax. Cvyes [Iho '
9, Name and Address of Curront Registered Agent 10. Name and A of New Reg ! Agent i
) - 81( Name N !
GOLDSTEIN, ADAM S ESQ. . -
4101 CENTRAL AVENUE B2| Street Address (P.O. Box Number 's Not Acceplable)
SUITE B 83 . '
ST. PETERSBURG FL 33713 o — !
84| City 45| Zip Code
| _ FL [“|
11, Pufsuant to the provislons of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement {or the purpose of changing Jis registered
offica or registerad agent, or both, In the State of Florida. Such chanpa was a by the corporation’s board of directors. | hereby accept the appolntment as registered , 4
agent. 1 am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. |
SIGNATURE : :
Signaturk, IYped oF protod e of (gistaned agard and tte § §ppicabie. NOTE: Fagl Agert gign reqiArad when % , DATE &=
12 QFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 D
TmE PVST DI oeLETE LImE T Clthange  [JAcdton |
WAE | WITTSTRUCK, CLAYTON 1200 - 3
smreeTagoress| 3905 WEST CARMEN ST 13 STREET ADORESS : o
oY §T-2P TAMPA FL 33608 14CITY.ST. 2P _ g,
TME D DoaEeTe 21TNE [JChange [ JAddiion | ©,
o WITTSTRUCK, CLAYTON 220 o |
swreeTacoress| 3905 WEST CARMEN ST 23 STREET ADDRESS . }
CITY-ST-2P TAMPA FL 33609 - ‘P 2 4LITY-ST. 2P
TME OoeerE A TME cChangs [ Addiion
e | NAME L e o PO %>, .. -SSR U .o
STREET ADDRESS : 13 STREET ADGRESS B
oIrY-5T-2P 34.CITY-ST-2P
Tme O oeleETE A1 TE Clorenge 3 Aadiion |
't Nawe Dl PO - . 4. 2NAME
STREET ADDRESS AL 4.3 STREETADORESS.
arv.stze 44CTY.ST.2P - - -
TME [ DELETE &1 TME ClChange [ Additon
BAME B2 RAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY-5T-2P
Tme ~ LJDELETE 51 TME CiChame L] Addiion
NAME .- - 82 NAME
SYREET ADDRESS, ! moatem 83 STREET ADDRESS
CITY. ST-2P . B4 CITY-ST-20

14, | hereby certify that the inform
indicated on this annual repart of supplemental annual repoert is true and accurate and that my signature shail have ths same legal

Bibch 42 or Block 13 If thanged, o oh an alac)

ent with an aodress, g ol other e empowered,

ation supplied with this filing does not qualify for the axemption statad in Section 118.07(3)(i}, Florida Statutes. | hither cortily that the iﬂformaﬂoﬂ_A

| effect as H made under oath; that | am an

officer or director of the corporation or the receiver or trustea empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
"&J 669

SIGNATURéZ

sl 22

1/43/98




