- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes ONISION OF COMPORATIONS Secretary of State

DOCUMENT # P@7000048201 (2)

1. Corporation Name

PRISM DIAGNOSTICS, INC.

L4

A

i Pringipal Place of Business Mailing Address
1000RIVERSIDE AVENUE 1000RIVERSIDE AVENUE
SUITE 200 SUITE 200
i JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WRITE N THIS SPACE
: 3. Date Incorporated or Qualifiod
06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Appliecl For
78 E on Ave, 1267858 East Menton. Ave. 593454701 Not Applicable
Suite, Apl. #, et Suite, Apt. 4, elc. ith
r——J ue. Ap ol uie Ap ol 6. Centificate of Status Desired O $8.75 Additional
22 ;ﬂ Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Bo
23 B naheim Hi 5, CA Ai,,,,_ﬁl Anaheim Hi. CA Trust Fund Gontribution [ Added to Fess
Zip Couniry Zn duniry 8. This corporation owas or has paid the currant year intangible
m 92808 25|USA E 92808 e a Peorsonal Property Tax due June 30. Bdves [One
g, Name and Addreas of Current Registered Agent " 10. Name and Address of New Reglstered Agent
NULAND, CHRISTOPHER L 81( Name
1msu AVENUE 82| Street Address (P.O. Box Mumbser is Not Acceptable)
SUITE 200
JACKSONVILLE FL 32204 83
' 84| Gy FL ssl Zip Codo

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
affice or registored agenl, of both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant. | am tamiliar with, and accept the cbhgations of, Section 607 0605, Florida Statules.

i SIGNATURE

Signature typodt o rinind name of ;lxg-;:l v Agent and tiie ag;pﬂr;F)F_ INGIE Regislared Agenl eignalure required whan raingtating) DATE

CR2E034 (10/97)

i 12. OFF ICERS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
y | Tme D, P, LT DeLETE 1.1 TITLE [T Change T Addition
; NAME MORELAND, STEPHANIE 12 NAME
streeraoaess | 7658 EAST MENTON AVE 1.3 STREET ADDRESS
CiTY-SI-21P ANAHEIM HILLS CA 92808 14CITY-5T- 2P
TITLE [J peLee 21 TNLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51-2F 2.4 CITY-$T- 2P
TITLE [T DeceTE 31 TIILE Clctange [ Addition
NAME I 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-51-2 34 CITY-ST-2IP
TIELE T DELETE 417011 [T change [ Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44CNY-§1-2P
TILE [T oeLeTe S1TITLE [JChange [T Addition
NAME 52 NAME
.| STREET ADDRESS 53 STREET ADDRESS
Yo eav-st-ae 54 CATY-ST-2P
TITeE [T DELETE &1THLE [Tchange [ Addition
NAME 6.2 KAME
STREET ADORESS 6.3 STREET ADDRESS
CY-ST-2IP 64 CITY-ST-2P
14, | hereby cortily that the informalion suppliod with this Liing doss not qualify for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further cerbily that he information

indicalad on 1his annual roporl or supplemenltal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticar or director of the corporation or the receiver or rusiec ompowered 10 execute this report as reqpired by Chapler 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 i chaggud, or on an atlackimen] wipy an address
AYAMAYIRE. ﬁ%@%}/%&uﬂ = L%/?/? (714) 280-9808




