2000 UNIFORM BUSINESS REPORT {UBR]) ¥ FILED

b
D T HA A
DOCUMENT # P99000071724 May 19, 2000 8:00 am
MARLIN DIAGNOSTICS INC. Secretary of State
04-27-2000 90035 034 ***150.00
Pringinal Plage of Business Maiting Addrass N
r
§616 PDLK ST. 5615 POLK ST. I
HOLLYWOOD FL 33021 HOLLYWOOD FL 300216330 ¢ B ] S P o8
i g
Suite, Apt. #, etc. Sulte, Apt. #, alc., 3O NOT WRITE IN THIS SFACE
City & Sz City & State 4, FElAugaber Applied For
g g?' o 9 3'3 6 3é Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARLIN, CLAUDIA Street Address (F-O. Box Number is Not Acceptable)} ..
5618 POLK ST. ,. _
HOLLYWOOD FL. 33021 <
City FL I Zip Cade
8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agem, or both, in the State of Florida.
SIGHNATURE
Signature, typed or grintad name of regirerad sgent and titde it applicatla. (MOYE: Repistered Agent sigralure requiree) when raeinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elesli ian Financin
Tax filng requirement and alects 10 do so. After MAY 1, 2000 Fee wil be $550.00 o Tri:";grgagopa'gn nancing O $5.00 May Be
iy ntricution. Added 10 Faes
{See criteria on back) 0 Make Check Payable fo Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11 -
e Presidinf O Oekte THE Clctange (3 Adgtion |
NAME Clavdys Markin NAME :_J—
sweerAbonEss | §CHE Poik S o STREET ADORESS &
CITY-ST-2P b lgpadp  FC 530 i/ CITY-ST-21P w
I 3 TL - [asy
TNLE Vs @ﬂ'ﬁd"j [T peitte TME D thange I AdMon | O
NAME 3’0 iy VREEME NAME
~omecanenessl . 722 bt Susin . STREEY ADDRESS .
cry-s1-2¢ Bocs Aafo, pt 339 =-= 4 omvesap - - T .
TE Cloewe  § TTE [ Charge  [1 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TTY-$1-2P
TITLE - 3 petete TiILE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-8F-2F GITY-§7-2IP
TILE 3 oelete TILE O Change [ Anciltion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-2IP CITY-ST-2IP
Tme T Delete TITLE DlChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS |
CiTY-51-2P - 51-208
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the information
indicatad on this report oF supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporalion or the recgwar or trusiee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f
ShEnged, or on af ana it 25y andiegy, yAh all giher ke empowered.
s oo Marls 4/a1 o0 Gss) 985
SIGNATURE: £/ w3 apdra Mar o 2100 {954) 983- 0494
7 JGNATURE A PED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bas ¥ Dayhme Phoro #




