02181999-901 08-004-$150.00-$150.00 * 06191999-90003-016-$550.00-$550.00

FILED

T
PROFIT FET% . FLORIDA DEPARTMENT OF STATE .
CORPORATION é’ E Kathorine Hardts Feb 1 8, 1999 8:00 am
ANNUAL REPORT ‘. ﬁ‘s} Sacretary of State Secretary Of State
DX '_-.‘

1899 DIVISION OF CORPORATIONS 06-19-1999 90003 016 ***550.00
DOCUMENT # eﬁgmsg()” ./ (02-18-1999 90108 004 ***150.00 )
1. Corporation Name

SIGMA DIAGNOSTICS, INC. |
vl SR — 1
E i
Principal Place of Bus) Mailjng Add :
1 'é“(?a 6 ei:iﬂe“):' cL:J ?ﬂeﬁ rive ° n%m erass -
Orlando, Florida 32808 E
DO NOT WRITE IN THIS SPACE = '
3. oatg I?%orgo/raée%or Qualifed ] E
2. Princlpal Place of Busiress 2a. Mailing Address 4. FEI Number Agplied Fat ;
= 76 59~3532598 Not Applicable =
. Sulte, Apt. #, gic. ’3_1] Suite, Apt, # etc, s, Certilcate of Status Desired [ $8F.5R :;ﬂirlic:.nar
City & State City & State | 6. Election Gampalgn Financing =) .$5.00 MayBe - -
R R - 28 . . i Teust Fund Contribution . Added 1o Fees
Zp Country Tp Country 8. This corporation owes the current year Intangible ’ T
-] fz_;l 29 Parsonal Property Tax. ] ves No
9. Name and Address of Current Registered Agent 10. Nama and Address of Naw Regisisred Agent
J. Bennett Grocock, P.A, o NameLa!:ry M. Lammers .
126 E. Jefferson Street B2| Street Ad {P.0. Box Number is Not 5
Orlandoe, Florida 32801 = /m\, He;")’; Dé’}:' e
84| city 85| Zip Code
or1dads” FL [*5%563 N

SO Fionda S1anses, he abave-named corpotalion subenits this statement for the purpose ol thanging its r_egiistarsd
gis!

11. Pursuant 1o the provisions of Secions 607 0502 an “ 4 5 :
cgl.age in jperState of F, gfch change was authorized by tha corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE =
Zigilihurn. typda vl P Hisrad * Regiteras Agart signatune requirsd when einsatng) DATE —
12 \__—CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE DELETE LA TINE Cichange [ Addition
- President/Director g 2 _
i ¥. M. Lammers -
§TREET ADORESS &%55 Mercy %rfve 12 §TREET ADDRESS =
cry-s1-28 Orlando, Floxids 32808 14 ¢ITY-5T-2F . i
TmE N [ DELETE 21TME CiChanga [ Additiont
NAME L2 NAME
STREET ADDRESS 23 STREET ADORESS .
CTY- ST 2P 24 CITY-ST.2P : —
TiE I DELETE 21 TRE Dichenge Oaddion
NaLE -7 12 NAME
STREET ADORESS } | jPasmEET AnoRESS .
ST 5T 0P ARONST-I T - e e — —-
e (3 DELETE A1TLE JChange ] Addition .
- 4, 2 NAE —_—
wrrme i AUHESS 43 5TREET ADDRESS
ver-ST-ZP 4ACITY-57-2F
T TJ DELETE 51 TILE TiChange () Addiicn
- 5.2 NAME
~siemet AQOHESS £3 STREET ADORESS
Tve ST-ZP 54 CITY-ST- 20
we {0 peLETE ame (JChange [ Agdition —
8.2 NAME
el ANHESS .3 STREETADORESS —
. grze s cirY-S1-2e i

exemption stated In Section 119.07(3Xi) Flonda Statutes. | further cectfy that the information

mthat my signature shall have the sama legal effect as if made under cath; that | am an —_
this nepart as required by Chapter 607, Flonda Stalutes; and thal my name appears n

¢ like empowered.

i4. | haraby oertitzl:hat the information supplied with this fling does not qualify for th

indicatad an this anpual report of sugplemental annual report I8 trug and acculs
slea emgowere die®
rdl a235¢'"v

officer or director of the corporation orthasgcelver or 1y
Block 12 or Black 13 if changed, p 4

<NATURE: A4 Y, 7 e e S = w2z 52 /m 5%'2‘ 9/- 876/




