1/17/01-4
. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000054711 = Feb 08, 2001 8:00
CRITICARE DIAGNOSTIC LABORATORY, INC. '

Principat Place of Businass Mailing Address
3000 BUSCH LAKE BLVD. X0 BUSCH LAKE BLVD.
TAMPA FL 33614 ) TAMPA FL 33614
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3,8 -%190 Not Applicabie
i %-'_D '_ —— _-_COUF\W B ‘-‘!."F.'— o Country §. Cedificate of Status Desired O ?g;fq;:ﬂmw
8. Name and Address of Currant Registarsd Agent 7. Name end Address of New Registeréed Agont
Name
- e ggg%%ﬁﬂj\%& STHFLOOR™™ - - — - Sireot Address (P.C. Box Number is Mot Acceplable) . ———
TAMPA FL 33602
City — FL l Zip Coda

8. The above namad entity subrnits this statement for the purposa of changing its reglstered cffice or registered agent, o both, in the Siata of Florida,

SIGNATURE
Slgrature, typod o prirked nama ol 1egisisied eger and e U appioable (NOTE: Registenar Agent uignatiro (ecuittd when (sint1abng) DATE
9. This corporation Is ellgitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Elect 1on Financi
Tax fling requirement and elects ta de so. After MAY 1, 2001 Fee will be $550.00 10. Trﬁ:l ‘;:‘”f;“gg:'f;m E:;‘:'”c'”g U fgﬁomhé:y:a
{See criteria on back) O Maks Chack Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 3 Dslete T O Clarge L] Addition
NAME SHAW, DARRYL $ HAME
streeTapDRESS | 3000 BUSCH LAKE BLVD. STREET ADORESS
CITY- ST 2P TAMPA FL 33614 CITY-51-2P
TLE D 3 Delete TILE ] Cnange [ Adition
NAME SHAW, NEIL D.VM. NAME
smrest anoress | 3000 BUSCH LAKE BLVD. STREEY ADDRESS
Joestap LI TAMPARL G384 . . o g cr-s-z
TILE O petete e : T Ochange ] Adoltion
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-SI-2p CITY-5T-2P
TILE O pelete ' [JChange [ Addition
L pAME ] — ———Bonane S ———— - - e
STREET ADDAESS STAEET ADDRESS
Y-S 2P CITY-51- 2P .
TIE _ £ pesere Tne Cdchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
QY -S1- 7P v CITY-ST- 2P
Tme : [ Delete WILE (D change [ Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CINY-5T-2P : CITY-$T-2P

13, Vnereby cmiz that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07{3)i). Florida Slatutas. i furthar cerify that the information
indicated on this repon or supplemental repornt is true and accurate and that my signature shall have Ihe same legal efiect as if made under cath; that | am an officer or director
wer of truslee empowerad to exacule this report as required by Chapter 607, Flefida Stalutes; and that my name appears in Block 11 of Black 12 if
addrass, with all other Iike empowered.

\bmum\-§\\bm\) ‘L“'GO 503-933-%94y

SIGNATURE AMD TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR () Deytime Phona #

of tha corporation or the £
changed, or on g :

SIGNATURE:

am
1 Eniy wamo Secretary of State

01-17-2001 90098 012 ***150.00

CR2E034 (10/00)

T T i



