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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROLANE DIAGNOSTICS, INC.

512984

Principal Place of Business

10180 RIVERSIDE DR. #6
PALM BEACH GARDENS FL 33410

Mailing Address
10180 RIVERSIDE DR. #&
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Sulle, AptL. #, efc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90007 001 ***150.00

TNV R R MRRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1693204 .
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O geaa'gosqnﬁgtbna‘
8. Name and Address of Current Reglstered Agent 7. Name and Address ol New Reqistered Agent—
. B - - - Name . - - - -
_f:zm\;ll-'srot:‘uly £ . ) T ) -Slr-e;l”Addrass‘(l".-z.“Swgi Nuzbet is Nc} Accaptable)
PALM BEACH GARDENS FL 33418 /)pf# O
Cily “ Zip Codp.
Jupiter FL | 28 27

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida,

«SIGNATURE

Signatura, typed or printed name ol regisieed agent and pie H applicable. {NOTE: Registersd Agernt signanw s recuired when reinstaling) DATE
9. 'Trhls;.orpura'n?n is el|g|btg tc: sat:s;lycl:os Intangible A F"nf N:)W’Hl2 iEE ISm$l;|°50;0£’ o 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. er May 1, 2002 Feo wi $550. Trust Fund Contribiution. Added 10 Fees

(Se@ criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ne PD 7 Detete mE O Change [ Addition | S5
NAME SIFRIT, JAMES W. NAME 228
smeer anoaess | 702 VISION TERRACE STREET ADORESS. [ /O A1 U0 5. Hoy#/ AptH 2o §
crv-s1-2¢ | PALM BCH GDNS FL av-st-ze | Tuarer, FL 33417 §
mE D O celete TME Clchange [ Additioa | G
NAME SIFRIT, POLLY NAME
STREET ADORESS | 702 VISION TERRACE smees noness | /00 A UVS, Hwy #1, Apt# 910
ciry-s1-21P PALM BCH GDNS FL CITY-ST-2P U"upn‘cm Ft. 33 477
TME [ Delete TTLE ) (7 change ] Addition
NAME NAME -

_STREETADORESS - STREET ADDRESS .
CITY-5T-27IP CITY-S1-2P
TITE O bdelete me O cnange [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O Delete e [ Change [ Adgilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST.21P
TITLE O Detete TLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
(Y-S 2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)()), Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made undsr oath; that | am an officer or director
of tha corporation of the recefver of trustes empowered to exacuie 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, wilth all other like empowered‘.
GIA Polly St 1-9-02 5614694-8158

£ OR DIRECTOR 7 Daytima Phore &

SIGNATURE:




