2000 UNIFORM BUSINESS REPORT (UBR)

pPPROYEU
A AND

DOCUMENT #

1. Entity Name

ULTRA WESTCOAST MOBILE DIAGNOSTIC

—199000007237

& RESPIRATGRY .- &

-

FILED

00 Jun -2 AMI0:32

conETARY OF STATE
VEEE%%ASSEE, FLORIDA

Principal Place of Business

21959 L.S. HWY 19 NORTH
CLEARWATER FL 33765-2359

Mailing Address

21959 1).S. HWY 19 NORTH
CLEARWATER FL 33765-2359

2. Principal Place of Business

3. Maﬂing Address

AU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number /| Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (3 $9-00 Addtional
, ’ Fee Required  ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f"" .‘;. -~ T .o _"_’rlame I v__-_, - PRSI U
MOONEY’ MARK F Streel Address (P.O. Box Numbgr is Not Acceptable)
1211 W. FLETCHER AVE. .
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE ; — -
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
o T T ST RCE NOWHT FEE TS $5000°
Make Check Payable to Department of State
) N
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e O] petets Tme Pres,deny [Jcuange [ Adition
NAME NAME € +han SIC.")IC,‘_._/ mMGe
STREET ADDRESS SsTREEV ABDRESS | § O L @ H N age “Drive .
oty 8- TP Y-S Nev, Pory ﬁ'vu”h ¢ Py 3 HesS
TImLE [ petete TiTLE ~NCEO ' = [ changs [ Addition
Nawe NAME Lot helm ch""\e.c.u.) meeEm
* STREEY ADDHESS ATREET ANDAERE } o = 6 -'74-‘)1 L. . [4¥) o~th ' Q oa
CITY-21-2IP CITY-ST- 1P o %ofw s> bury, Py 33710
TITLE o 1 pets Tme CFo : (] Change (] Addition
Lo e T S - =~ mamE AR Ko ,.;'g VRABESdT YGRS T T
STREET ADDRESS STREET AODRESS (| O & 5 Ro d Doun d 0_ \we
GATY- ST- TP GITY-8T-7IP Or lam d n., Fle % &% 1%
e [ peteta TIME [] changs [ Adwition
NAME NAME . — ———]
STHEET ANDRESS STREET ADDRESS UDDDDB%Q_}Q%?B[}“D 14
CITY-$T-2IP CITY-ST-2P -6/ 15-' (10 sk, 00 -
THRE [ oelete e o ) O cange [ Adaitien
NAME NAME
STREET ADDRESY: ETREET ADDRESS
CITY-$T-UP HTY-5T-TIP
TITLE [ peteta TITLE Clenangs [ addition
NAME NAME
STREEY ADDRESS STREET ADDAESS ’
«CITY-2T-2IP CITY- 8T- TP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that i am a managing memper or manager of the

limited liability company or the re

SIGNATURE:

JRE REQUIRED

jver or trustee empowered ‘o execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dalg Daytima Phone #

RN ]

Al

CR2E0¢ 3 (9/99)



