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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

OCTAGON DIAGNOSTICS, INC.

Princlpal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

A 0T

26]

21]

10640 NW 26TH PL 10640 NW 26TH PL
SUNRISE Fi 33322 SUNRISE FL 33322
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/22/1997
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For

CH-OBONANNG

Not Applicable

Suite, Ap1. #, Blc. Suile, Apl. #, elo.

. Certificate of Stalus Desired O

$8.75 adchiona!

24] 2] 29]

20]

22] [27] Fee Raquired
City 8 Siate . City & State 6. Election Campaign Financing $5.00 May Be

.2_3—] _ 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible

Personal Property Tex due June 30. O ves 1 ne

9. Name and Address ¢f Current Reglstered Agent

10.

Name and Address of New Registered Agent

CRAFT, JOAN
3614 8E 17TH AVE
CAPE CORAL FL 33904

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 (502 and 607. 1508, Flarida Stalules, the above-named corporation submits this statement for the purposae of changing its registered
office or reglstered agent, or both, in the State of Flonda Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am famitiar with, and accep! the obligations of, Section 6070505, Forida Statlutes.

RSN CIIIE S—

SIGNATURE R
Signgture, typod o prictod name of rogislored agent and live if applicable {NOTE Regislered Agenl signalure required when reinstating) DATE p
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J cetere 11TNLE “[Jchange ] Addition s
NAME CRAFT, JOAN 1.2 NAME §
steeer aoohess | 9814 SE 17TH AVE 13 SIREET ADDRESS g
CTY-SF-280 CAPE CORAL FL 33904 14CITY-ST-2P &
THTLE () DELETE 25 TITLE T Change [ Addiion | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7IP X 2. 4CY-ST-2P
TILE {] DELETE 31TMLE T change [ Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-§1-2P
TIHE T DELete 41UILE " cChange [ Agdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - 8T- 2P _ 44 CNY-ST-ZiP
TITLE [T orLeTe 51 THLE L) change  TJ Adeition
NAME 5.2 NAME
 STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-51-2IP
“TILE [ beCEte 6.1 TITLE [ Grange ] Addition
- NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
_CIY-ST-2P 54 CITY-ST- 2P

Block 12 or Block 13 il changed. or on an atllachment with an address.

e

e o o

im;,\w-'

14. | hereby cerlify that the information supplied with this filing doos not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
Indicated on this annual report or supplemental annual repart is true and accurate and thal my signeture shall have the same legal eflect as if made under oath; that | am an
officer ar diregtor of the corporation ar the receiver or trustoe empowered to execute this report as required by Chapler 607, Flonda Stalutes; and that my name appears in




