I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000082950 Secretary of State

1. Entity Name

ALPHA DIAGNOSTIC, INC. 05-06-2002 90167 009 ***150.00
— b ﬂ-‘ﬂ

Principal Place of Business Mailing Address

3907 N. FEDERAL HIGHWAY #138 3907 N. FEDERAL HIGHWAY #138 -

POMPANO BEAH FL 33064 POMPANO BEAH FL 33064

e — I

2. Principal Place of Business

May 06, 2002 8:00 am

13. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with gll cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ylime Phone #

SIGNATURE: _. SIGNA/ZAE RECUIRED 04-2/- 02 (2] 9529299
7 Y

YOIVL LS

il

CR2E034 (9/01)

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE —_— .
=== City & S1ate™ — City & Sfate B 4. F-EI Number Applied For
, o 65-1036781 .
Rola'Ton/ 1}6/5; FL %VA/Tpn/ ngl; L Nol Applicable
Zip Colintry i 1 Counlry ” ; $8.75 additional
. — e 5. Certificate of Status Desired [ ' ,
RRV/RT AY: 33424 V<A Fee Required
4 6. Name and Address of Current Registefed Agent 7. Name and Address of New Registered Agent
. Name
YPOMENE’ DESIRE - Street Address (P.O. Box Numbper is Not Acceptable)
22554 BLUE MARLIN DR
BOCA RATON FL 33428
. . City FL [ ZrCode
8. The above named entity su*l‘)mitsfthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W :
<
SIGNATURE .-
Sip_;‘mture‘ typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
?.' Ihis _c:prporatlgg s Efllglbl,e to sa_gsfx}s Inlsi:ngs_t)_lg B FILE HOWL!_EEE IS 3129-!105 = :+|= 10.<Election Campaign Financing + $5.00 May Be
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faes
{Sea criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets TITLE [ Change [ Addtion
NAME DESIRE, YPOMENE HAME
streeT aporess |22664 BLUE MARLIN DR STREET ADDRESS
crv-st-ze [BOCA RATON FL 33428 CITY-S7-2IP
TMELL L VP O Detete TITLE {] Change [ Addition
NAME "~ THEUS, LENEL NAME
STREET ADDRESS 5| 4329 NW 3RD TERRACE STREET ADDRESS
civ-s-2p - |POMPANO BEAH FL 33064 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP
TITLE 2 Dalete TITLE . [J Change ] Addition
NAME NAME
" STREETADDRESS | =~ = "~ 7" S e — o 5 e e v ~STREET ADDRESS ™|~ o™ "o 7 I e ittt e e -
CITY-ST1-2IP CITY-S1-2IP
TILE 7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE O Delets TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

YA

Varma



