FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

?

DOCUMENT#  P00000082950 ecretary of State
1. Entity Name 04-21-2003 91174 034 ***150.00
ALPHA DIAGNOSTIC, INC.
Principal Place of Business Mailing Address 7 I B
{—332-W-BOYNTON-BCH LYD = === a2 W BOYNTON BCH BLVD ™ Enanetaaatentantantan ¥ 111 |
,3 ,3 — 20030767
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, APt #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1036781 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YPOMENE, DESIRE
22554 BLUE MARLIN DR

Street Address (P.O. Box Number is Not Acceptaile)

BOCA RATON FL 33428

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent, j

SIGNATURE /M/ /_/:/V/:/ 7'/9/;!/‘: 045' = ng

CR2EQ34 (10/02)

4

Signature, typed er printed nams‘éf’regwsierad agen and tule if applicable. (MOTE: Registerad Agent signature raguired when reinstating) D‘TE
FILE NOWIY FEE IS $150.00 . . e L,
. . IR R AL =L O L - —— - - 9. Election Carnpai Fi
A ey 1, 2003 oo il be 55010 Do Corpn eI ) $8.00 o o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O] Delete e O Change [ Addition
NAME DESIRE, YPOMENE . NAME
staeer anoress | 22554 BLUE MARLIN DR - STREET ADDRESS
crv-si-ze | BOCA RATON FL 33428 CHTY-ST-2IP
TLE VP . g O Dstete L O Change [ Adation
NAME ; THEUS, LENEL i NAME
STREET ADDRESS | 4329 NW 3RD TERRACE STREET ADDAESS
CITY-5T-2P POMPANO BEAH FL 33084 CITY-ST-ZP .
TITLE ‘ 3 celete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS o STREET ADDRESS
CITY-ST-7P CITY-ST-7iP
TITLE 1 Delete TITLE O change  [C] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-5T-7IP
=TITLE. ... S S o O O NS o I, 71 SRR D ) oY OO I - ~ =~[=] Change- - - [=]-Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridz Statutes. | further certify that the information
indicated on this report or supplemenital 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 tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

EERUSRTE ol 2 [42))97-9299
L“" ~ood

SIGNATYHE AND TYFPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala time Phane #

SIGNATURE:

o




