2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L21114

1. Enlity Name

AFFILIATED DIAGNOSTICS, INC.

Principal Place ¢f Business

1212 EAST BROWARD BLYD. SUITE 202
FORT LAUDERDALE L 33301

Mailing Address

1212 EAST BROWARD BLVD. SUITE 202
FORT LAUDERDALE FL 33301

2. Principal Place of Business

A1) £- Broward 3lvd

3. Mailing Addres:

124 £ Broward 13ve

Suite, Apt. #, elc.

Suite, Apt. #, etc.
O

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90282 024 ***150.00

AHEISRERRNR AR

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number 65-0152018 Applied For
Fr LMCJ‘UCOl CLl‘L- L | FT. LQJ.UJ‘E I“C! Oul €, ;lL Not Applicable
Zé’ 23011 ‘;;”g c 3215) 20] B‘;}_’"wa o 5. Certificate of Status Desired [ fgg?q Additonsl
T 6. N-arﬁe and Address of CUrFént Rf;gistered Agent ' 7. Name and Address of Neﬁ Reg;_i-siéred Agent
Name
WEDEMEYER, GEORGE A. IV Street Address (P.O. Box Number is Not Acceptable)
ree A X NUMBer I apie
1212 EAST BROWARD BOULEVARD : res P
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. N e \ "
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May o

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST ] Delele TIE CJ Chariga— ] Addition
NAME WEDEMEYER, GEORGE A. IV NAME
seer anoress | 1212 EAST BROWARD BLVD. STREET ADORESS
CITY-$T-2IP FORT LAUDERDALE FL CITY-ST-7IP
e D [ Delete e O Chenge [ Addition
NAME WEDEMEYER, GEORGE A. IV NAME
syreer aooress | 1212 EAST BROWARD BLVD. STREET ADDRESS
—onv-st-zp-  |-FORT.LAUDERDALE-FL. - P . . CITY-ST-212. - - - -
TIME O Delete TTLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP CITY-T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . -
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-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 information
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
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H63-§S37]

of the corporation or the receiver ar trustey
changed, or on an attachment with a

IGNATURE:

/?mwnﬁ AND TYPED O
£ 5Ny

‘ess, with all o

OF SIGNING OFFICER OR DIRECTOR
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Da'yﬁma Phone #
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CR2E034 (10/00)



