2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000074396

1. Entity Narne

MEDICAL DIAGNOSTIC TESTING OF ATLANTIS, INC.

Principal Place of Business

7005 SQUTHWEST €TH COURT
PLANTATION FL 33324

Mailing Address

7805 SOUTHWEST 6TH COURT
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing AﬂdreSS
/P36 MowTE L(fsre OOY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91104 006 ***150.00

AR

DO NOT WRITE N THIS SPACE

I

u)

g

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section j19.07{3)(i), Florida Stalutes. | 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 110r Block 12 if
changed, or on an ail?hment with an address, with all other like empowered.

SIGNATURE:

ot /%W See's frir 2he HP Mot GoRSTEIW ‘/éf’/ /

- Y

City & State City & State $ 4, FE{ Number Applied For
(oeBe SPRIVE >, g avfPuied  Fof Not Applicable
T ZipT o~ &z =l Country B imze |~ COUNNrY mme i o T e S ek ==~ S8 5 Additional’ — |
@75507 / Blrow D . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG, STEVEN _
Street Address (P.O. Box Number is Not Acceptable)
7805 SOUTHWEST 6TH COURT
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of chanding its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
. o L ) "
8. This corporation is eligible o satisty its Intangible, FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllln.g r.equwrernent and elects to do sc. After MAY 1, 2001 Fee wil! be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
- T -, - 3 = . y *§ - T it 8
TITLE, san ) 1 Delate TIME STEPH ,511/ Crq/Civikr-ppgs [lange X Addition S
HAME S e NAME )P Bl e Epn e £2zov g
STREET ADDRESS STREET ADDRESS ) 3
CHTY-S7-2P om-st-ze | STOB Ay, A 232/2 vi g
o
TITLE O Delete me Aane LD G B _c-r_,_:-,// 5‘_1-1)/,‘! E‘A,,:D Change Addition S
NAME NAME 3L MOLTE Lo wi¥
STREET ADDRESS STREET ADDRESS / g ? 7/

B Ly e TR U O Y SRS CITy-ST-21P CORAL L pp EwbE L. 3B07f |
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P CITY-S8T-2IP
TIE [ Delets THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZiP
TILE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S5T-21P

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytime Phona #

&?"5& J




