2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ [ ]
DOCUMENT # PO0000088658 Mar 26, 2001 8:00 am
1. Entity Name S S
M.H.G. DIAGNOSTICS, INC ecreta ) of State
R e . = 03-26-2001 90166 047 ***150.00
Principai Place of Business Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OO0 OIS, Nol Applicable
b Country zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = - — Nams — - — =
GOLDBERG’ Hi L“RIS Street Address (P.O. Box Number is Nat Acceptable}
2068 NE GINGER TERR.
JENSEN BEACH FL 34957
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 State of Florida.
SIGNATURE
Signatura, typed of printact name of registered agent and ftitle f applicabla (NOTE: Registerad Agent signature required whan reinstating) DATE
. s e : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 - Qa y
o Trust Fund Coniribution. Added to Fees
(See crileria on back) O Make Check Payabie 1o Department of State
11, OFFICERS AND DIRECTCRS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [] Addition
NAME GOLDBERG, HARRIS NAME
STREET ADDRESS 2068 NE GINGEH TERR STREET ADDRESS
CITY-ST-ZIP JENSEN BEACH FL 34957 CITY-57-2IP
TITLE [ nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TME - ) - - o __Ooelete me — e __ .. _Ocnange, . -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIMLE Ol Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$7-2IP
TILE [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-8T-2IP CITY-$T-2IP
TITLE [ oelete TITLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-ZIF

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report is true and accuragte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recefvér or trustee egfpowéed to exdolte this report asrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmehifwith an addr j "

SIGNATU

)° (-5

-/
SIGNATURE AND TYPED-mPRINTED NAME OF surms 9Hceu OR DIRECTOR Date Daytima Phone #

ULOI0VC0

CR2E034 (10/00}



