2005 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P99000057380
Secretary of State

1. Entity Name

AXIOM DIAGNCOSTICS, INC.

Mailing Address

4309 W. TYSON AVE.
TAMPA FL 33611

Principal Place of Business

4309 W. TYSON AVE. .. -
TAMPA FL 33611 _ .

F )

(T

I

IR

M

2. Principal Place of Business. | . _Ja MaiiingrAddress
Suite, Apt. ¥, etc. . - Suite, Apt. #, efc. 1st MOORE CR2EQa4 (10’104)
City & State - ' City & State ' 4. FEI Number [ TApplied For
) L 56-3585409 [ |Nat Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired ?i'giﬁf:;”"“ﬂ
% Name and Address of Current Registered Agent 7. Name and Address of Neﬁr Registerad Agent
MName
ggZHINQEF\?gEgSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
City ) FL | ZpCote

8, The above named antity submits this slatement for the purpose of changlng its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

P

Sigrature, lyped of prRtEE narm of ragestered agent and tle 7 applcable

{NOTE Aagisleren Agonr signatute reguiad when ranstating)

DATE

FILE NOWl!
After fay 1, 2005 Fese Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS §150.60

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

S AT S TV G ez
10. . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Defete {113 1 Change [ Addition
NAME CARTER, JESSE M _ HAMF LN ied Tl
STREFT ADDRESS | 4308 W. TYSON AVE. 3hte] AURLSS M /2E/Gh-80001~023 158,75
Cny-51-zP TAMPA FL 33611 QTY-S1- g1
N3 7 Delete e [ change [ Addition
NAME NAME
SIREET ADDRLSS STREE T ALNRFSS
GIve-51- 2P i IEEAR
e O Dalete nne (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADNAFSS
Y ST-7P CITY.ST. 2P
1LE 3 Defste nng 1 Change ] Addition
NAME HAM
STREET ADDRESS STRLE) ADDRE S
GHY-ST- T oy-si- e
1L [J Delete e [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QY- ST 1 _fovstap
IHILE O belete T [ change  [7 Additon
HAME HAME
SIRCLY ADDRESS SIRLET ARDALSS
Y-8t zp IR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that1 am an officer or director
of the corporation ar the iver af trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an atlac! t with al drass, with allagher like empowered, .
% QA@? Jesse m_(pemst /4 G/U oo

SIGNATURE: < :
: / ﬁt«awne AND TYPED O PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Daylime Fhona ¢




