P

FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT BE5 : - .
CORPORATION. " sanden . Worham Jun 18 1998 8:00am
r rBary’
1998 W usonor comormtons Secretary of State

DQCUMENT # PQ7000048655 (9)

MICROBIOLOGY ISOLATION CONSULTANTS, INC.

Principa! Place ol.-ausines.s
06 TaAMI AU 9 - 1 791 Oak Lekes
SARASOTA FL-84099— 3y23 2.

Mailing Address '74, M {_&e‘ 01. .
JP00-S-TAMIAR-TRAE~5UITE -8

SARASOTA FL-#4200- 3¢A34.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied

06/03/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 ' ) |26) b-07§942¢ Nol Applicable
Suite, ApL. #, ete. Suile, Apt. 4, elc. - ) $8.75 Additional
a 2ﬂ 5. Cortificate of Status Desired O Fas Fequired
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
;\ m Trust Fund Contyibution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;S—I El ;[ Personal Proparty Tax due June 30. Yes J No
9, Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Regletered Agent
1
KING, DLIFFORD M 81 Name
1800 G_ECOND STREET. SUITE 855 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
: 83
I 84] City FL 85] Zip Code
11, Pursuant to the provisibns ol Sectians 607 0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpuse of changing its repistered

office or registercd agent. or bolh, in the State of Torida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am tamiliar Wih, and accepl the oblgrations ol, Section 607.0505, Florida Statutes

14. | hereby cerlit
indicated on this annual repont or supplemeptal annuat roporl is true and accurate and that my signature shali have the same fegal effect as if made under path; that | am an

officer or direclor of tho corporation ar thefecgiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address

Block 12 or Brack 13 if changod, or on agl a

PR AL PR

SIGNATURE ___
Slgniura. lypod or pritad narmia ol rugishored ayend s ik il applcatie [NCGE: Registerad Agont signature required whon reinslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
E CBH VP, Trasiuner [T omETE THTIE T Change . L Addition
NAME THode Svenson ) 12 NAME
smeetanvress | #7941 OAK Lakes Bewe 13 STREEY ADDRESS
CHTY-S1- 2P SARASETA, FL. 34232, 14LTY-5T-2F
THLE PRESIOENT, Stcecmey CToetere 21ME T Changs L] Addifion
NAME GLENN  Moore, Te, 22 NAME
staEeTaporess | ANT?3 DART MOUTH DrivE 2.3 STREET ADDRESS
CITY-57- 20 LLeprwaTed., Fu. 2l 2 ACITY-ST-2P
me : T [J oelETE 31TME " change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-0P e 3.4 CiTY-5T-2IP / A
TILE O oreere L1TILE Change Addition
NAME 4 2 NAME
STREET ADDRESS | - 43 STREET ADDRESS é /g
CY-ST-2P : 44 CITY-ST- 2P
TLE [ NETR 5TTNLE / T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY -51- ZIP
ME [ DELEIE S1TIE [ Addition
NAME B2NAME ) M | NS s o 10
STREETADDRESS | 4 STREET ADDRESS =061/ 93 0 0ED- - 006
City-S1-2P : 84 CIY-ST- 2P Fa¥ R0, 0

thai the information supplied with fhis filing doos not guality for the exemption slated in Section 119.07(3)i). Florida Statutes. [ further certify that the information

e Tonnar Cremcnnlrea) il fontop

(s X229 a2 a2

CR2E034 (10M7)



