2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT # P 069002 y
1. Entity Name 00000 Secretal ’f Of State
ALLIED MOBILE DIAGNOSTICS, INC. 05-14-2002 90309 009 ***150.00
Principal Place of Business Mailing Address
8360 WEST .FLAGLER STREET 8360 WEST FLAGLER STREET
SUITE 207 SUITE 207
T A AR
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEI Number Appliec For
65-1042594 Not Applicable
e Country Zp Country 5. Corlficate of Stalus Desires ~ []  $8-72 Additional
_ e e T J U — P — veim e _Fe® Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAR, ERIC Street Address (P.O. Box Number is Nat Acceptable}
11806 SW 108 CRT
MIAMI FL 33176
City f FL Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and (itle if applicable, (NQOTE: Regis@red Agent s“ignatura required when reinstating) DATE
9. This corporalion is eligivle Lo satisly its Intangible FILE NOW!!! FEE IS $1”50 00 10. Election Campaign Fin an;in o $5.00 May Bo
Tax filing requirement and elests to do so. After May 1, 2002 Fee will hl’ $550.00 Trust Fund Cantribution. O Added to Fees
, (See criteria on back) O Make Check Payable to Departnnent of State
11. OFFICERS AND GIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delste TITLE ' [J Change [ Addition
NAME AMAR, ERIC NAME
STREET ADDRESS | 8360 WEST FLAGLER STREET #2407 STREET ADDRESS
CIFY-$T-2P MIAM! FL 33144 CITY-ST-ZIP
TITLE VD [ pelete TITLE [ Change [ Acdition
NAME WHITMAN, AARON NAME ‘
STREET ADDRESS | @360 WEST FLAGLER STREET #207 STREET ADDRESS
CITY-ST-7IP MlAMl FL 33144 CITY-ST-2IP
e T M T T T T DOpelee T fme T 0 T T T T T Mohange T ['Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T oetete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-219 |
TITLE [ pelete TINE ! [ change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin é; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address_yith gll other like empowered.

SIGNATURE:

Date Daytime P

ESSEECU W

i

CR2E034 (9/01)



