2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

CR2E(G34 (10/02)

1. Entity Name 03-10-2003 90783 050 ***150.00
STARWOOD MOBILE DIAGNOSTICS INC.
Principal Place of Business Mailing Address _
439 STATE ROAD 434 N _ . 6006 N. MESA T
A9 ‘ 702 . , :
e e ”"H"‘ m"”’“m |I|H||“| m” ||“I m" Iml m“ tlm ﬂ“ ‘m
2. Principal Place of Business 3. Mailing Address . .
Sy Srere o ¥3¥ | Cooe N AIESA T .
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
] 'l . CHECK HERE IF MAKING CHANGES
AK.20 P9 Sre._Pr0 '
City & State e City & State 4. FEI Number Applied For
BLYA At YE &EcpPrSo _—~ TH 91-2067997 Not Appicatia
Zip Countrv - Zip_ . | Country = _ _ ' » . $8_75 Additional
; 317,5! ‘ i ! 79 /5 - | ‘_:__-/ ’345,,0~ /_,l—i hCem.f\caie of Status DESI_ECL | . Fee Required
o o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENABNIT, STEVEN Street Address (P.O. Box Mumber is Not Accepiable)
499 STATE ROAD 434 N
2179
ALTAMONTE SPRINGS FL 32714 City . FL | Zpcoce
<]
8. The above named entity s thi emen _d'r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the sbligations of regf gel / .
__ ) ; 2~ 4 - O>
SIGNATURE
N Sifrature, typad ar printed name of registered agent and tida if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FIiLE NOW1!! FEE IS $150.00 ) . ) .
N 9. Election C Financin
Atter May 1, 2003 Fee will be $550.00 Trustlgzndagc?nazlrigbnuti:)n. : ( .?dsd.egq;;?;sa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P ‘ [ Delete TITLE [ Change [ Addition
NAME ENABNIT, STEVEN NAME
street soozss | 18807 WINDSCR LAKES STREET ADDRESS
emv-st-ze | HOUSTON TX 77084 CITY-ST-ZP ‘
TLE S 3 oalste TITLE [ Change ] Additien
NAME HOWARD, TRACY NAME
sTRET ADDRESS | 18807 WINDSOR LAKES STREET ADCRESS
orv-stze | HOUSTON TX 77094 omvstze | S ¥
TITLE T T " pelete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TALE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-21P
TITLE = Celete TALE {1 Change (3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [ petet TITLE O cCrange ] Addition
NAME ) NAME
STREET ADDRESS ) STAEET ADDRESS
CITY- ST-21P CITY-ST-ZIP
12. | hereby certify 1hat 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 informalion
indicatéd on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowefesks execute-his ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addega?yl e Wered.
SIGNATURE: _ SIGX R YUIRED 3 -(-0> 2§/-932- &89 |
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

an ULDGLAS



