2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # F95000002811 May 16, 2000 8:00 am
1+ Enty Narme Secretary of State

us DIAGNOSTIC INC. 05-16-2000 90043 010 ***150.00
Principal Place of Business Mailing Address
250 §. AUSTRALIAN AVE 250 S. AUSTRALIAN AVE
STH FLOOR 9TH FLOOR
weoi PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018
Zz us
» s ¥ 0

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number -316438 Appiied For
1131 9 Not Applicable

i Zi .
Zp Country P Country 5. Certificate of Status Desired O g‘g'ggﬁrd:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Code

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
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE 1S $150.00 ) N .
Tax filling requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. ﬁj:tlIgzn(;a&a?szg:nancmg 0 Ei;g?oh;?;:e
{See crieria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS —[12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE ch N Delete TLE Vfo [] Change mAddition 3
NAME RICHEY, LE g NAME Mol AgEEwD S Haw P 2
streer ADoResS | 250 S. AUSTRALIAN AVE, 9TH FLOOR STREETADORESS |25 S, AuS/tdGifn) AVE, ath f §
orv-s-7p | WEST PALM BEACH FL 33401 crv-star | QEST dRon Beaal, FC 33401 g
e CcD O oelete TILE ) [ Change ] Acdition | O
NAME HARTLEY, KEITH NAME
streeT oDRESS | 250 S, AUSTRALIAN AVE, STH FLOOR STREET ADDRESS
orv-s-27 | WEST PALM BEACH FL 33401 oi-51-20
me PCEQO [ Delete mE [Jchange [ Addition
NAME PAUL, JOSEPH NAME
STREET ADDRESS | 250 S. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
CITY-8T-7IP WEST PALM BEACH FL 33401 CITY-SI- 2P
TITLE VPCF iDeIe[e TIMLE [ Change [ Addition
NAME MOOR, WAYNE NAME
staeer abDRESS | 250 S. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-7P
TITLE S XDelme TITLE O change [ Addition
HAME HARKINS, FRANCIS J. J NAME
sTReeT AooRess | 250 S. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trustee empowered to execule 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 all other tike empowered.

SIGNATURE: ___ . £ P\KKW%  fui AVDREV SH A Hze/oo 5'61/ 822~k

SIGNATURE AND TYPED OR PRI HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e N




