V123629

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ooy of S Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90055 010 ***150.00

DOCUMENT # PQ8000018217

1. Corporation Name

PERSONAL TOUCH DIAGNOSTICS & PHARMACEUTICS, INC.

o IRV

9. Name and Address of Current Registered Agent Name and Address of New Registered Agent

10.
CHRISTEN, IVORY J B Mo L Cranny H. 12000 RUEZ, CPA

10641 SW. 37TH PLACE 82| Street Address (P.O. Box Number is Not Agcgplable i
ve. Mb.
DAVIE FL 33328 Gt A, A . l T

“ O L amdipdade FL |*| 28309

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the ?oomtment as registered

agent. | am familiar wigy, and accept the objig of, Section 607.0505, Florida Statutes. ’/g% qq
/ 3

Principal Place of Business Mailing Address
307 W. HALLANDALE BEACH BLVD. 307 W. HALLANDALE BEACH BLVD. :
STE #107 STE #107 | i
HALLANDALE FL 33009 HALLANDALE L 33009 DO NOT WRITE IN THIS SPACE ‘ |
3. Date Incorporated or Qualifed \
02/25/1998 ':
2. Principal Ptace of Business 2a. Mailing Address 4, FEI Number Applied For i,
m El 65’ Ogl S'O Ol Not Applicable :
Suite, Apt. #, etc. ite, Apt. #, etc. i 4
] uite, ApL #. ete. Sulte, ApL. #, eto 5. Certifcate of Status Desired  {] $8.75 Aaditional .‘
22 ;;] Fee Required :
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be E
E m Trust Fund Gaontributian Added 1o Faes :
Zip Country Zip Country 8. This corporation owes the current year intangible ,
m Es_] 2_9] ra?l Personal Property Tax. [ves [ONo

-5

SIGNATURE '
agant and Uile if applicebia, {NOTE: 1 Agent signature required when rai g, Dﬂ'l' S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES {0 OFFICERS AND DIRECTORS IN 127 | ©

TME Fresoonr{CEO ‘ Clhate {J DELETE 11TLE OChange  WAddion | —

NAME I'v,,rj—. Clhvii 12NAME 3

STREETADLRESS| | g i Sn) 37tk Place 13 STREET ADDRESS o

cry-sT.zP : Teres 2328 14 CITY-5T-2P &

e Exeowvive V jrectan..  ODELEE 21 TIE Clchange  Fdtion | O

NAME Iaddlh%; Y Iefc 22 NAME

STREETADDRESS| | Qg b | S. A 3‘1&- Place 23 STREET ADDRESS

CITY-5T-2P 7 . 2R 0 2 4CITY-ST-2IP ]

TITLE Vp'* Feaxe . {Coityo e [ bELETE 31TME [JChange  [BRadition

NAE ClLiFme H, RooriQueZ cPA 3ZNAVE

STREETADDRESS| BB | thla AL, g B Svpelad- 33 STREET ADDRESS p

o5tz e b Farvi o D30 1300) 26 cmv.sr.zp [DA’/

ddition

TME D: - O DELETE 41 TITLE . (I Change
NAME Sola ?‘:;I;'MIO"A tre 202 4,2 NAME
[T 1

STREETADDRESS | @A L0 YN vy mawr 43 STREET ADDRESS

R A AYY T F-_krv'a oA 202= < 44CTY.5T.ZF

TME ) e [ DELETE 5.1 TME [JChange L) Addilion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 5.4 CIFY-ST-ZIP

TIMLE [J DELETE 6.4 TIMLE JChange [ Addition
NAME - [ 62name

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

HAEDGIRED /-f/o? Zj/ q ? @sNg4-o52.2— |

T

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #




