i FILED
| | t Apr 11,2002 8:00 am

‘2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT #  P99000091.139 01-21-2002 90062 044 ***150.00
1. Enlity Nama

SIMPSON DIAGNOSTICS, INC.

/

Principat Ptace of Business
"35451 "ST.JOHNS . BLUFF RD
”Rn

JACKSONILLE AL 32224

—p—— ‘ 23641

4110 SOUTHPOINT BLYD
#25

B UL

2. Principal Place of Business 3. Maifng Address
Suite, Apt. 8, atc. Sulte, Apt. ¥, alc, DO NOT WRITE IN THIS SPACE '
City & State City & Slate 4, FE) Number Appided For
59-3604067 Nt Aopiicabia
Zip Country Zip Country $8.75 Addmonss
‘ e L3 gfifuze  of Statys Desied .0 Fae Reauired _
| . ) - 7. Name and Addreas of New Reglstered Agent
= Mdewcn\ \cé&'—‘ lame, :
'j = ot » e -,..‘.m-—ui s -
| SGUS - A Sk Sonns BOLE
¥ Rd. .
‘ cESonvitle | &£C D3 ’ :
. Jda o Cy FL rw Code
8. Tha above namad 5 tw%prlh#wdchannlngllsrugrmdo!ﬁoearmglstwvdagmt.orbom In the State of Fior
N
SIGNATURE _ “' 2
7 - T PRITE. Fegetaad Agent signanss radke d when 1o - oaTE—,
9. This carporation is eilglble 10 satisty ils Intangibla FILE NOW!! FEE IS $150.00
Tax ling requiramant and lects ta 4o so. After May 1, 2002 Foe will bo $550.00 | * me m'c'"m' pelgn Frerc o m%mﬂo
(Sea criteria on back) 0 Make Check Payeble to Department of State )
H. OFFICERS AND DIRECTORS g 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nRE c [ Deteser TITLE ’ Otp [Jadtion | S
NAME MCCLERREN, TODD WAME a
smerTcevess [3645-1 ST JOHNS BLUFF RO STeETAdORESS 2
arv-st-2¢ | JACKSONVILLE FL 32224 A cv-55-2p . &
T 0 .. - Moes . [ me Do [ AMtion g
e TORVIK, JUDITH _ N :
STREC AResS | 3645-1 ST JCHNS BLUFF RD #333 : STREET ADDRESS
o cmast-ze  [JACKSONVILLE FL32224_ . . . _ .. ' . _ | cmest-ae - .
miLe 0 - D) Deieen e Octaxe T Astiion
e MCCLERREN, LEON —
st aconess 13545:1°STJOHNS BLUFF-RD—~ R Pl — e e
o520 | JACKSONVILLE R 32224 cm-sior [
e O pete me _ Oicrae O Addilon
MAME KAME
. . | GTWETAORESS | . R, .0 _STREET ADORESS i e e meems oo
on-§ip cifv-st-2p ’
TIE O Deketn me O Chaxe [ Addition
RAME NAME
STREET ADDRESS STREEY ADORESS
ciry-st-ae ory-51- 2P
me 2 Delete TIE ) Ol change [ Addilion
NAmE MAME
SIREET ADDRESS STREET APDRESS
cimy-si-np Ly 51-2¢
13. | hereby cenily that ihe mlormalbn wpplnd with this filing does nol quality for the axempton statod In Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
hdlcamoonmluepmmsu plgm apal] i rug an acmateandma!mys'gnawroshauhavemesa 2 legal effect as i made under oath; that | am an officer of director
of the corporalion or the recae powerad to executa this ceport as required by Chaptaer 807, Florida Statutes: and that my namea sppears it Block 11 or Block 52 if
dlﬂnged omnana pd ith alt other like empowered
B 07/ S e Ll
DRAME OF SIGNING OFMCER OR DIRECTON T ome ' " Diaywne Prone 2

LSIGNATURE:




