|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 502095

1. Entity Name

DIAGNOSTIC LABORATORY, INC.

Secretary of State

03-20-2000 90085 031 ***150.00

Principal Place of Business

3375 BURNS ROAD

SUITE 206

PALM BEACH GARDENS FL 33410
us

Mailing Address

3375 BUANS ROAD

SUITE 206

PALM BEACH GARDENS FL 334104361
us

2. Principal Place of Business

3. Mailing Address

LRI

A

Suite, Apt. #, etc.

Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City]& State 4. FE) Number 668 Applied For
59-1 751 Not Applicable
4 Country Zpl .| Country 5. Certificate of Status Desirad ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CROFTS, JOHN L. M.D.
3375 BURNS ROAD #106
PALM BEACH GARDENS FL 33410

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or pnnted name of registered agent and litle if appbcable.

{NOTE: Registerad Ageht signature reguired when rainstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirernent and elects to do so.

FILIjE NOWI! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 o e aneing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mar 20, 2000 8:00 am

CR2E034 (9/99"

(See criteria. on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ Delete TITLE 7] Change [ Additicn
NAME CROFTS, JOHN L NAME
sreet anoaess | 3375 BURNS ROAD #106 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-5T-2IP
e [ Delete TITLE [ change [ Addition
NAE MAME
STREET ADDRESS STREET ADDRESS
ery-stze | I ) CITY-5T-2P ..
TLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-§T-2P 4 CITY-5T-2IP
TME [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP
TITLE [ pelste TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby ceflif_\: that the information supplied with this filing r’,ioes ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
eport is true and &c
of the corporation or the recaiver of trfiside empowe?,
adtiress, wi

indicated on this report or suppiement

changed, or on an attachmert with

rhte and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ie empowered.
Sy -00 Se/-622- 2864

- SIGNATURE:

smuarunsrunf'aﬁ OR PRINTED ullﬁ me OFFICER OR DIRECTOR

T Tohw L (votts

Date

[




