2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M54100 FILED
1. Entity Name A l' 23, 2000 8:00 am
SOUTHERN STATES DIAGNOSTICS, INC. ecretary of State
04-23-2000 90058 027 ***150.00
Principal Place of Business © Mailing Address.
5848 ARTHUR ST P O BOX 8068
HOLLYWOOD FL 33621 PEMBROKE PINES FL 33064
us us
s sars s RSO I
Suite, Apt. %, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0278422 Not Applicable
Zip Country Zp Country 5. Certificate of S1aius Desired O $8'75 Additional
! - . .Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM' RICHARD Street Address (P.O. Box Number is Not Acceptable)
5848 ARTHUR ST
HOLLYWOOD FL 33021
City FL Zip Code

B. 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or primtad namae of registered agent and tle f applicabla. (NOTE' Registered Agant signalure requirad when reinstating) DATE
9, This .clorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax frllng rgqu:rement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. 0 Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - " OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P O Delete it change [ Addition
NAME BLOOM, RICHARD NAME
streeT 4D0RESS | 5848 ARTHUR ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33021 CITY-ST-2IF
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-ZIP
TILE Oloeete R TME o T © -T--[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CiTY-S8T-2IP
TITLE [ Delete TILE . [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete ITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-87-2Ip /-) CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P this repoat as raquired by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12 if
bmpowered.

Poove A . . [ el Pt N
SIGNATURE AND TYPED OR l‘{iINTEDvAME KF-SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE:




