DOCUMENT # PO00C0009708 i
1. Entity Name
PALM BEACH COUNTY DIAGNOSTICS INC. PCA
Principal Place of Business Malling Address .
12797 W. FOREST HiLL BLVD. B 12797 W. FOREST HILL BLVD, B
WELLINGTON FL 33414 WELLINGTON FL 33414

2. Principat Place of Business

3. Mailing Address

PO R ox 31

Suite, Apt. ¥, etc.

Suite, Apt. #, atc.

1/9/01-9(

FILED

Feb 08, 2001 8:00 am
Secretary of State

01-09-2001 20003 010 ***150.00

L e

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE)| Number _ Applied For
e - lox - - - 6503 76HSH— Not Applicabls.
Zj Ca Z b . ] X ”
P untry g 2470 -3 1 n?ﬁ gm(- A . Cenificaa of Status Desired ] geaa ;esq 3‘::‘;‘ onal
8. Name and Address of Currant Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Nams Penedd H Tichen
E&Eréggnma?& PL Street Address {P.O. Box Numbar is Not Acceptable)
WELLINGTON FL 33434
/15435 Cedor BltE P '
Ci Zip. Code
™ hel fias fon FL [ *559/v

8. The above named antity-gubmits this stalament
| M
SIGNATURE

sewind ite | sppicable

r tha purpose of changing ke registered office or registerad agent, or both, in the State of Florida.

/=03-0/
DATE

Sgnatfle. typed o printed name of regt

reqined whan 3

(NOTE: Ragig! AQhrd 2ie

-9.. This corporation is eligible,io satisfy jis intangible__ |

Tax filing reguirement and elects to do so.

= EILE NOWHY, EEE-AS:$450:00=
After MAY 1, 2001 Fee will ba $550.00

Trust Fund Contribution.

30, Blection Campaign Financing

o "$5.00 tayBe *|

Added io Fegs

CR2ZED34 (10/00)

[Sea criteria on back) Make Check Payable to Department ot State

1". QFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO GFFICEAS AND DIRECTORS IN 11

TRE ’or-e srdeat” J Detete e O chage [ Addition
e | Ponald #Tietye 8 el —

STREET ADORESS |~ [ty 3 v~ C 2 ol oy BIFEP STREEY ADDRESS ———— - - —

CITY-ST-2P weellin, o L 23 vy CHTY-ST-2P

TITLE v [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CY-§1-7P

TILE [ Delete TME [ Change ] Addition

NAME HAME :

STREET AODAESS STREET ADORESS

CITY-S1-21° CITY-§T- 2P

e [ Delete TME Clchange [ Addition

NAME NAME

STRELT ADDRESS STREET ADORESS

CTY-5T-2P CY-51-2P

TME O patets e [ Changs {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF- 2P CHTY-8T-2P

TE 1 Deteta THLE (O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ciy-51-2°P

13. | hereby ceriiy that tha information supplied with this fili

does not qualify for the exemption s1ated in Seclion 119.07(3)(), Florida Statutes, 1 further certify that the information

indicated on this report or supplemental report Is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer o director
of tha corporation or the raceiver or frustee empowered lo execuls this repon as required by Chapter 607, Florida Statutes: and that my rame appears in Bleck 11 of Block 12if

changed, or on an attachment wij

SIGNATURE:

‘TURE AND TYPED OR

addreass, with alyolher

like empowered,

587935350

OF BIGMING OFFICER OR MEC“I’OR

/-3-or

DOaytena Phors #




