2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 21,2008 08:00 AT

DOCUMENT # P99000057380

1. Entily Name

AXIOM DIAGNOSTICS, INC.

Secretary of State

Principal Place of Business Malling Address
4309 W. TYSON AVE. 4309 W. TYSON AVE.
TAMPA, FL 3361 TAMPA, FL 33611

BB A D

02252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PN Rpied o

59-3585409 Nol Applicable
; $8.75 Aaditional
8, Certlficate of Status Desired O Fee Required

8. Namo and Address of Current Registered Agent

gig?:“}l-igf?gE‘gSON BLVD. Do NOT WRlTE
TAMPA, FL 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpass of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE
Sgruiure, typed o prnlsd name of registared Agent And titée f _pphcania. {NATE: Regatered AQant SIGNATHE equired whin Mensiaing) .o * -_ DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00.May Ba
Aftor May 1, 2008 Foe will ba $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME CARTER, JESSE M

STREET ADDRESS | 4309 W. TYSON AVE.
CITY-ST-7IP TAMPA, FL 33611

e HOOGH0903S 7T
e 505 05~ 300 T4-025 150,00
STRELT ADDRESS

Y. ST-2P

TITLE

MAME

e DO NOT WRITE

NAME
STRECY ADDRESS

e ' IN TI""S SPACE

Clry-sr-2iP 4

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTy.sT-ap

12. | haraby certify that the Information supplied with this filing does not quallfy for the exsmptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ot supplemental leport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lruslee%m execula 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 attacl with an addregg, with all othe empowered. éy/ 90
§ - GOz~
k]

Jesie M 0&/7/’61/% 447-08 " gp5e

PED OR PRINTED NAME OF S10NINO OFFICER OR DIRECTOR Dayhirs Phane #

SIGNATURE:




