2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 512984 Mar 14, 2000 8:00 am
b e Secretary of State
ROLANE DIAGNOSTICS, INC.
03-14-2000 90060 008 ***150.00
Principal Place of Business Maiiing Address
10180 RIVERSIDE DR. #6 10180 ‘R'IVEFISIDE DR. #6
1 P ACH N P!
PALM BEACH GARDENS FL 33410 ALM BEACH GARDENS FI. 33410-4880 Ayue H.L 4 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1693204 Applied For
Not Applicabie
Zj Countr Zip’ Count iti
P Y e ounty 5. Certificate of Status Desired d $B'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
SlFF"Tr POLLY Street Address (P.O. Box Numbser is Not Acceplable)
702 VISION TERRACE
PALM BEACH GARDENS FL 33418
City Zip Code
| i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signale, typed or printed name of registerad agent and ulle f appicable. {NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible |, _ . _FILE NOWII FEE IS $15000 = _ cti o Fo )
Toxing ot nd o 0 6o 0 Ao MAY 1,2000 oo willbo sy | 10 FICaroean e 95,00 wy e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO " O ot TITLE O change [ addition
NAME SIFRIT, JAMES W. NAME
STREET ABDRESS | 7002 VISION TERRACE STREET ADDRESS
Ciry-S3-2P PALM BCH GDNS FL ory-ST-2P
TITLE VD [ petete TITLE [ Change [ Acdition
NAME SIFRIT, POLLY NAME
STREET ACDRESS | 702 VISION TERRACE STREET ADDAESS
em-st-2¢* | pALM BCH GDNS FL CITY-ST-2IP
HNE - " O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-ST-2IP
e © O Delere TILE D change O dion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TLE O Delete TITLE [Jchange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report 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 the receiver or trustee empowered ta ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: ROV F-K-00  S56/469Y-9/5F
SIGNATURE ANDPYPED OR PRINTED QAME p#IGNlNG GFFICER OR RIRECTOR Date Dayuma Pharia 4

CR2E034 (9/99)



