2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K81398 Secretary of State

May 19, 2002 8:00 am

1. Enlity Name B
BAY DIAGNOSTICS INCORPORATED 05-19-2002 90050 050 ***150.00
Principal Place of Business Mailing Address
61001 CENTRAL AVENUE §101 CENTRAL AVENUE
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710
2. Principal Place of Busingss 3. Maiing Address ”I"Im III ml“ll" |”|I |I’|| "“ I’NM” I’I"III“ M" I‘I“ |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2946454 Not Applicable
i Countl Zi Count iti
o ouniry ® euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N T e c— Name—— -—. "= s sl o F e s emmer .- R
BROWN, THOMAS W., SR. Street Address (P.0. Box Number is Not Acceptable}
6101 CENTRAL AVENUE
ST. PETERSBURG FL 33710
ﬁ/ /) City FL Zip Code
8. The above narne i i or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNAT Aok A3 Dodd—
Signature, d 6r printed name red agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} V DATE
[ 4
oA, Thi tion is eligibl %/ [ i ! . . .
“ Tactimg roanemnimacs oszo " | attrMay 1,2002 Fog wil ba $sanon | "> ECionCampsion Franceg - $5.00 vy e
i ’ Y1, i Trust Fund Contribution. - Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TITLE [Jchange [ Addition §
NAME BROWN, THOMAS W., SR. NAME 3
streeT aooess | 8101 CENTRAL AVENUE STREET ADDRESS §
orv-s1-z¢ | §T. PETERSBURG FL 33710 CITY-51-2P o
TMMLE [ Delete TITLE [J Change (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
_TITLE e e e e e Ovvetete. . e L e - oo vmmeen o 1 Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S8T-2ZIP
TITLE O pawete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-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 $tatutes. | 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 it made under oath; that | am an officer or director
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 Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

LNTENN T g T o

SIGNATURE: SN R Td

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

T e S s

n
g
:



