L FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
‘ PROFIT I LOKIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooam

Sandra ?' Morthgm

Sacrelary oli State S ecretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

{ 1998 SR
' | DQCUMENT # P97000088416 (7)
ROCA DIAGNOSTIC LABORATORY, INC.

o
L w15

IO

£ Princlpal Place of Business Mai\_u'ig Address

£

L 5416 NW. 33RD BTREET 5416 NW. 33RD STREET

7 GAINESVILLE FL 32653 GAINESVILLE FL 32653

%. DO NOT WRITE IN THIS SPACE

Y 3. Date Incorporated or Qualified

o 10/13/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i o . -

. |2 2fﬂ L*Dﬁ\ N\\J L‘Z)w .Cﬂ- Sq - 3"}‘1 qu’ l Not Applicable

Suite, Apl. #, alc. L Suite. Apt. #. elc. $8.75 Additional

- - e 5. Certificate of Status Desired O y

£ ;E‘ Zﬂ SVITE ﬁ v Foo Required

¥

City & State City & State: 6. Elecli i i i

i . Election Campaign Financing $5.00 May Ba

;[ 23 v e Wﬂ’ijgﬁl k] \?bv l LiL E ‘F(/ Trus! Fund Contribution [:I Added to Fees

8 Zip . L_ Country 3 Country 8. This corporation owes or has paid the currenl year Intangible

L ;I | 251 7 29 Zl'o()(p 30 l_ﬁp( Personal Property Tax duae June 30. ves [ MNo

: , 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

‘ CASLE, ELLEN V B1| Name

E 5"6 N.W 33“0 STREET 82| Street Address (P.O. Box Number is Not Accepltable)

GAINESVILLE FL 32653

; 83

i 84 City 85| Zip Code

; , FL

: 11, Pursuant to the provisions of Sections GO7 0507 and 6071508, Florida Statutes, the above-named corporatior submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and aceept the obligations of, Saction 607.0505, Florida Statutes.

PoiseNATURE .
B Signature, typsed o prnted name of eefpdetecd agent peed bl \Iemu wabi {NCHL - Fogislered Agent signatwre required when reinslating) DATE
12, OF [CERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
= | e Jﬂgé IDEN T [T oeLETE 1ATITLE T change [ Adcition

NAME ELLER) VILTORI A Ane ; N

pli e w0 me G A |

T (0. MANAGEY [T onete 21 R

i R BENSAMIA - A. AU e /ﬁézznaw
i 11:

i ) STREET ADDRESS. ﬁl{ “‘ M w J%M gf @W T_lT 3 STREET ADDRESS

CR2E034 (10/97)

CiTY-S8T-2IP 2.4 CITY-81-7¢

TITLE M m»{ TMOMW DFLETE 311MLE [ chenge [ Addition

Ay v i, K

RAME 32 NAME
| STREETADDRESS _ ) 33 5TREFT ADDRESS
C ] Civ-sT-me 64 “’ U W 1% Mg’f Q‘“fﬂﬂ) ) ”t P’ M 34 CITY-ST- 2P
[ e V| o0 FW venT "I neLetE ' 41TME [Tchange L1 Addition
i

:::Eir ADDRESS m's U[ 9 0 ana :-3?;':‘:; ADDAESS

CITY-51-21P 9 5 I\J ﬁ_ ld Ei ﬁ‘y,g O 4400Y-81- 2P ‘

::::E oF | )' ‘(LOT&M [T onEvE :;:::;E T change [T Addition

STREET ADDRESS M“ \'OW A A 5:35mm ADDRESS
M4 4. Avi-6G 7 L.A. O4. A004Y

CiTY - 5Y- 2P 54 GiTY - ST-2IP

UM of Oeolong [T oecere B1TILE (I Change [ Adation
Y NAME

N- |4 ﬂana 52

4 \f H 6.3 STREET ADDHESS

(2 6 Lﬂs W CA @{JM e d Gy ST 7

14. J heteby cerlify thal the |nforma1|on -:upplu( d wilh this hling <dooes nol gualily far the exemption sialed in Section 119.07{(3)(), Florida Statutes. [ further certify thal the information

indicaled on this annual ropory or supy p|L rcital annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the cor rmon o' 1he teceivepg Iruslee empawered Lo execute this reporl as required by Chaplar 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cha Lan (u ch g wilh a«la:‘drjs
P —— /l;l‘ /"l //JJ

4 R o
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=
-




