2001 UNIFORM BUSINESS REPORT (UBR) FILED

=4
s | |
DOCUMENT #  K77460 Sgp 05,2001 8:00 am § | |
2 ety e ecretary of State  , | .
1 it
MED CENTER DIAGNOSTICS, INC. / 09-05-2001 90028 038 ***550.00 | |
v |
Principal Place of Business Mailing Address ‘
1074 JFK DRIVE P.0. BOX 5367 ;
ATLANTIS FL 33462 LAKE WORTH FL 33466 : g
us R | ' | |
2. Principal Place of Business 3. Mailing Address . | |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number Applied For ; 0
650117577 Not Applicable i i
Zp Country ap Country 5. Certificate of Status Desired ] $8'75 A_dditionai : ; (IR
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Add of New R dAgent. ___ . .. _ — !
— = E - = = s i Name . i
STH.L JOSEPH K JR Street Address (P.O. Box Number is Not Acceptable) N ‘
500 AUSTRALIAN AVE § \
SUTE 600 _ :
W PALM BCH FL 33401 City FL [ 2o |
b |
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. : . b
il
SIGNATURE o 0
Signature, typed or printed name of registered agent and titl if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE : ‘ ,
o B
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 16. Election C. ian Financ i .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 . Tri:tlclézn dagn:[:nﬁ;;uﬁ::ncmg 0 fg;gj?o"gzife i |-
(See criteria on back) ad Make Check Payable to Department of State ’ iE :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! '
TITLE PVP O pelete TILE [ Change T Addition §_ : e )
NAME EDDY, TILLMAN L NAME & 1o
sTreeT A0oREss | 1501 39TH STREET STREET ADDRESS § i | '
CITY-S7-2p WEST PALM BEACH FL / CITY-8T-2IP E o |
e $ A Deiete e Ol Change [ Additon | 5 1 3
NAME SUDDUTH, NORMAN C. NAME i
STREET ADDRESS | 5215 PENNOCK POINT RD STREET ADDRESS o [l i
cov-st2¢ | JUPITER FL orTY-sT-2p ik R
TITLE [ Delere TITLE [J Change (] Addition I ‘ I
NAME - - —_—— L e ettt Ll NAME S e - P e e e — . e 1 I
STREET ADDRESS STREET ADDRESS , I
CITY-ST-ZiP : CiTY-5T-21P Y :
MLE 3 Celete TME O thange [ Addition ) w
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TMLE O etete TLE O cnange [ Addition : I
NAME NAME j I
STREET ADDRESS STREET ADDRESS s : ’ :
CITY-57-2IP CITY-ST-2IP ‘ :
TLE O petete TNLE [ Change [T Addition | ;
NAME NAME ‘ 3
STREET ADGRESS STREET ADDRESS 1 :
CITY-ST-2IP CITY-ST-7IP ) | A |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information ' i } ' | , '
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 | : e i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if I : [
changed, or on an attachment with ess, with all ikg.ampowared i : :
-/ 0 sk 1
SIGNATURE: ___ SIELILEA] FCIESKRD (1A N/ (%/)?ﬁ'%’ 55T |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcEdQn DIHECTOR / / Date / Daytime Phone #




