2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P99000071724 v

1. Entity Name » [i{‘ » S
MARLIN DIAGNOSTICS INC. — MaRr Linv DIRG
§ CHIRFRRCTIC SERY

6£qﬂ$€ ‘/u

Principal Place of Business

5616 POLK ST.
HOLLYWOOD FL 33021

Mailing Address

5616 PCLK ST.
HOLLYWQOD FL 33021

2. Princir=l Plage of Business .
J QOO Pines Blvd-

Suite, Apt. #, elc,

3. Mailing Address

[IROQ Prany Blid.

Sufte, Apt. #, etc.

FLES,

FILED -
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90164 036 ***150.00

UUUUUNLY

AAERTARETMAARA

DO NOT WRITE IN THIS SPACE

I

Sy ide O1 Svrde 19/
City & State 3 _ City & Siale ) 4. FEI Number 650033636 Applied For
Permbiroke Pf”e) } FL unérakt /’:"U, FL 09 Net Applicanle
BZTEO Lé C{cy}rh gzépo 1 ‘ CCE;}VA 5. Certificate of Status Desirad ] ggg.g;ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
AL In ) CLAVEiG
MARLIN, GLAUDIA Street Address (P.O. Box Nufnber is Not Acceplable)
5616 POLK ST.
HOLLYWOOD FL 33021
/1200 fracy Blvod £10/
City j - imCode
Pgmé(oki fu‘v"-f FL §.§0§_(
8. The above namegiEnfly submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE audia b . aldig arin . (0S. L/ Q“f df
'§ignature, typed or prinicd name of registered agent and title \(apphcama' {NOTE: Registercd Agent signature ref:lu\red when reinstating) ’ 'fATE I

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Efection Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contioution. Adcedto Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
T P O Delete T ey (W ohange [ Addition |
AV MARTIN, CLAUDIA s HARL I g &0 2 8 10! S
sTreeT ADDRESS | 5616 POLK STREET STREET MIDRESS /2 J'\)‘ﬂ"{\ﬂ BIW& L . & g
CITY-S7-21P HOLLYWOOD FL 33021 GITY-ST-ZIP P@,méroff-t PINU; FL3zeab &
TMLE VP 1 Delete TILE O change  [] Addition %
NiBME VALENTE, JOHN NAME
STREETADDRESS | 7224 NEPTUNE BASIN COURT STREET ADDRESS
CITY-$T-2IF BOCA RATON FL 33434 CiTY-$7-2IP
TI5LE 1 pelete TITLE [T} Change "] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P
TTE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIME L] Dalete TITLE [ change [ Addition
NAE NAVIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe

s not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

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 recei
changed, or on an attach

vytee empowerad 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ment wigl agf addressAwith all r like erpowered.
Ll [, L. S Q2 5oy FSY-3TLAEGYY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR

SIGNATURE:

ra

Daytirac Phone #

_




