2006 FOR PROFIT CORPORATION
_ANNUAL REPORT {AR) FILED

DOCUMENT # P99000057380 Feb 01,2006 08:00 AM
1. Ently Norne Secretary of State
AXIOM DIAGNOSTICS, INC.
vl
Pli.;pai Place of Businsess Maiking Address
4 W. TYSON AVE. 4309 W, TYSON AVE.
o E LRI
2, Prncipal Place of Business 3. Maiing Adoress '
| Sute, Apt k.eic. | Sute.As 4ot 1st MOORE CRZE034 (10/05)
| Ciy&State T CyESmte © 1 & FoiNumb Applied Foc
RS YRR ™ 59-3585409 iL—rim Ao
ap Couniry ap T Cousitey 5. Certificals of Staius Deswed geBe ;Em‘;f:;’mai
6. Nameand Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name -
gs%};lNﬁg]\?DYE‘gSON BLVD. Street Address (P.Q. Bax Number is Not Acceptable) o o

TAMPA FL 33609 - T T

City - FL er Coda

{78, The atove named enl ennty y sLEnlS IS Stemen for the purpose of changvng #s regastered office or registered agent. o bolk, it the Stale of Flovida. | am familiar with, and aco:
the abligakans of registered agent.

SIGNATURE
Sgnaiyre, typed of paiont nAMe of regrsieras agent ana nirc i aepheakio {NGIE Regsiored Agem sgnanie reuurcd whan canslatng) . ORYE
- _ . el
Aﬂeﬁ'(kl?-fg N‘Og{)é FEE E:’; 315 0‘00 8 B 9. Election Campaign Financing $5.00 May+
Faay 6 Fog Wilt 3%55‘591 »Q.“. . Teust Fund Conwribution. [ Added to Fess

Make Check. Payable 1o Florlda Pepartment of f State |
. OffiCERS AND DIRECTORS _ 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1
TILE ] 7 etete WILE lehange (]2
NAME CARTER, JESSEM HAME LK NON0414308
STRIET ADDRLSS 4309 W. TYSON AVE. STRUET ADDRESS '?E;" i T E-80035- DD“? 158,75
cvr-si-ZrF | TAMPA FL 33611 Y- SF- 2P
IHE 3 petets HILE D Chanpe (Ex
HAMC HAME
STREET ADODRESS STREET AODRESS
ity -ST-2P ) CaTy-5F- 2P
L ( O vetete JiTut 3 Change s
MNARAE . NAME .
STRELT ADBRLSS STREET ADDIESS
CIFY-85-7I7 . CHY-ST-29
HILE 3 peeie TiftE D Channe D Al -
NAME MAME
SIREET ADDAESS STREET ADDRESS
CITY ST 210 £y -5T- 29
TME {7 Delete THE CChnge 3w
NAME HAME
STREET ADDRLSS SIAEET ADDRESS
Y- ST 29 CHY-ST-2P
TITLE 3 peiee TiLE ] Change Ak
NAME NAME
SIREE] ALDRLSS STREED ADGRESS
CiY-53-2P CHY-3T-2P

12. { hereby certdy that the informanon supphed with This fiing does nof gqualily for (he exemplions cenlamed n Sacnon 119, F!orsda Biatutes. | further cemiy that me mmrmdum
inchcated on tus report or supplemental report is true and accurate and that my signature shall have the sama legal affect as i made under oath; thal { am an officer or digaic
at ihe carporation ar the raceiver ar trustee smpaweraed ta execute this repart as required by Chaptar 607, Flarida Statutas; and that my nae= appezars it Biock 10 ar Block 1
if changed, or on ar atac I with anaddgfss, with4 other like empowered.

SIGNATURE: ___' J/ﬂ’___ﬁ; 1-25-06 _(&/3) 901- 78<&




